File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F E L E D
Secretary of State

1 998 S ” DIVISION OF CORPORATIONS 98 APR 27 PH I 51
mw Corporation Supplementaﬁ . .
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE I Aﬁf&\t At GF STATE

1n. Principal Place of Business Address
GRAND VIEW GARDEN HOMES, L.C.

283 SABAL PALM TERRACE 283 SABAL PALM TERRACE
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Prncipal Place of Busingss 2a. Malling Addross 3. Dale Organized of Gualiied | 3a. Stais of Formation
ER AT Suiie, ApL ¥, 610, 4:.l '_? a[ &2 b/e r1 997 FL

D Applied For

City & State City & State WS- U9 3S [[] wot Applicaie
5. Date of Last Report . Certi f i
vi oty 7 Touiy ‘ p 8. Certificate of Status Desired
S Additional Fee Higqunaed
7. Name and Address of Current Regisiered Agent 8. Namea and Address of New Reglstered Agent/Otfice

Nama

GRAVENHORST, PAUL S ESQ.

GOLDBERG, YOUNG & GRAVENHORST, P.A. Street Address (P.O. Box Number Is Not Acceptable)
1630 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33305 Sults, Ap1. ¥, etc.

City Zip Code

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this sﬁemeni for the purpose of changing

iia regrstarad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a malority of the members. | hereby accept the appoiniment
a8 registered ageni, and accep! the obligations.

SIGNATURE DATE

(Rogrstated Agenl Accoptng Appoiiimont)  (NOTE Rogislersd Agent signature required when reinslaling}
10. Tille Managing Members/Managers Buslness Street Address City, State and Zip Coda
'MGRM GRAVENHORST, PAUL S 283 SABAL PALM TERRACE BOCA RATON FL
MGRM| REALTY ASSOQOCIATES, 283 SABAL PALM TERRACE BOCA RATON FL

I '":-"f-':‘_._ Ly ::'_E}; e r
> *-EIE-’fIT??ﬂI:ll~-w-tl'i'1 =006
L 3 S P S 3 8 BT Rl

-

AL APR 29 1998

11. |dohereby cartifyt ith this tikng does notqualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. |further corlify that the information
Indicated on this anpGal report is truo and accurate an signature shall have the same legal effect as if mada undar cath; that | am a managing member or manager of the
timited ltability confpany or the receiver or trustee empowered to dgacute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmen! with arhaddress. q SL{ ~ S[’ (4
Tl Homsteast~  Arefaf " goos
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