2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT =~

DOCUMENT # L93000000292

1. Entity Name
COUNTRY VIEW GARDEN HOMES, L.C.

Principal Place of Business Mailing Address
283 SABAL PALM TERRACE 218 S WASHINGTON ST
BOCA RATON, FL 33432 P.0. BOX 1056

HAVRE DE GRACE, MD 21078

DO NOT WRITE IN THIS SPACE

T e
1] ¢ §

FILED
Jan 23,2007 08:00 AM
Secretary of State

A A

01092007No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
65-0435104 Not Applicable

0 $5.00 additionat

5. Cartificale of Status Desired Feo Required

8. Name and Addregs of Currant Registered Agent

GRAVENHORST, PAUL § -
283 SABAL PALM TERRAGE
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

DL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfligations of registered agent,

SIGNATURE

Sigraie. typed of grinted name of tegistersd agant and ti's i applicatle. {NOTE: Rogistarsd AQect siGralurd 1851180 whan ranslatng) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME GRAVENHORST, PALUL S
STREET ADORESS | 283 SABAL PALM TERRACE

orv-sizp | BOCA RATON, FL 33432 Ty

TITLE MGRM

NAME PROFESSIONAL REALTY MANAGEMENT INC
STREET ADDRESS | 218 S WASHINGTON ST PO BOX 1056
CITY-ST-71P HAVRE DE GRACE, MD 21078

TINE
NAME
STREET ADDRESS R
CITY-ST-7p S

TILE
NAME
STREEY ADDRESS

Cy-§T-71p c.

TITLE
NEME

CITY-5T-2IP

TILE
NAME

STREET ADDRESS ) .
CITY-§T-21P HE

STAEET ATIDRESS ST T

O00Ns35430
S D 250 10028007 50,000

7

DO NOT'WRITE
“IN THIS SPACE . «

!iﬁ‘;!.'z Sa ! “ I

11. 1 hereby cenlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal etact as f made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %:\/wwoﬁmlk Al 0

[\‘Q [0”1 10979074y oxt ZST

Oale Daytime Phone #

SIGNATURE AND TVPEETI Y NkRE OF OR AUTHORIZED REPRESENTATIVE
k=4




