S FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000089135 04-30-2007 90057 035 ****55 00

1. Entity Name

GOLF VIEW PLAZA, LLC.

Principal Place of Business

3200 N.E SILVER SPRINGS BLVD
OCALA, FL 34470

Mailing Address

60044040

TR

2. Prncipal Place of Business - Mo P O. Box # 3. Mailing Address

Yol T el oy 1\)()\

Suite, Apl. 4. elc Suite, Apt. #, etc.

WS

04192007 Chg-LLC CR2E083 (12/086)

City & State City & State 4, FEI Number Applied For
‘T_'\- \}*\X}\E‘I S\CVKQ FL’ Mot Applicable
Zi Countr Zi Count i iti
° 4 & auniry 5. Certificate of Status Desired b/ $5.00 Adcitional

33300

Fee Reguired

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

A U DR PN

Streel Address (P.O. Box Number is Not Acceptable)

2400 (P x| (6P O
CWM'\'ﬁM\ FL Z%]gti((e’{ ,5-.

AVENTURA, FL 33180

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent

V“l'M/é A i

Sigﬂu‘unu typeo o prived naine ol fogisrey hgert and ke il applicable.

SIGNATURE

(NOTT Regsierca Ayent signature reguired when remstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIGNS / CHANGES

NLE MGR [ Delete TIME . gnge [ Addition
NAME HOURL, DAVID NME Naor ’D.;A\.\Q\ S

STREET ADDRESS | 19405 BISCA VD # 501 STREETADORESS |\ AL & Nty o\esS Blo RS

CIrv-Si-7p AVM CITY-S1-2P T \\Lku&,.- Ac..kl . 230 y

TITLE, 7 Delete {13 [J Change [ Adaision
NAME NAME

SIREET ADDRESS STREET ADDRESS

oiy-81-21p CIy-51- 2P

TiLE 1 besete TWILE ] Change [ Adaitinn
HAME NAME

STRELT ADDRESS STREET ADORESS

CITY-ST- 2P CIrY-$1-2P

TITE 3 Delete TILE [ Change [ Adaitien
MAME NAME

STREEI ADDRESS SIREET ADDRESS

Ciry-§1-2p CITY-57-2P

018 [ pelete TINE I change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-51.2P . CIY-51-21P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-S1-2P CHFY-ST-2IP

1t. 1| hereby certify that the information supplied w
indicated on this report is Irue and accuraty an:
limited hiahility commpany or the receiver or ifusie

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
skinature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 1o execute this report as required by Chapter €08, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF XWGN*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Rale Dayime Phane &

vvv




