File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris — .
ANNUAL REPORT Secretary of State FiLf.D
1990 y DIVISION OF CORPORATIONS
SRR ET 600
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ A A I LA
1. Name and Mailing Address TOT000 00166 | ERERA T
of Limited Liabiity Company DOCUMENT # ol i

GRAND VIEW GARDEN HOMES, L.C. 1a. Pnncipal Place of Business Address

283 SABAL PALM TERRACE 283 SABAL PALM TERRACE

BOCA RATON FIL 33432 BOCA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quahlied | 3a. State of Formation

B L 12/08/1997 l FL
Suite, Apt. 4, etc Suite. Apt. #, ete 4 EEiNuRe T T Eﬁwmw
[Cay& State — Cay & Sate T W 65-0804835 ﬁ”o‘ Applicable
T Coriry o Sem T 5. Daleof Last Repon | 6. Cerlilicale of Status Desired
04/27/1998 | ORI ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New neglsleted Agent/Oftice
Name

GRAVENHORST, PAUL S ESQ.
GOLDBERG, YOUNG & GRAVENHORST, P.A. 191 Addressgl;o B“ 2f \ﬁsﬁ%fgkln_bl J—’S%yk _
1630 WORTH FEDERAL HIGHWAY
FORY LAUDERDALE FL 33305 L é LD ABRt )Pl ;em:? ]

rpw‘h-\ [flo— ]

’ Cnty Zp Code
] FJ Y32

.£08 416 and 608 508, Flonda Statules, the above-named hmited kability company submits this statement for the purpose of changmg

~ (F'?g* DATE {//2| g’c;

T T L P o T R L R I (R A FININT)

SIGNATURE _

10, Title Managing Members/Managar§ Business Streel Address Cily, State and Zip Code

MGRM| GRAVENHORST, PAUL S 283 SABAL PALM TERRACE BOCA RATON FL

S

11. ido hereby ce:
indicaled on this
limited liability com
attachment with an ad

l SIGNATURE:

INHSEI0 R (12-9R)

ation suppled with this filing does not quality for the exemption stated in Sectan 119 07(3) (i), Florida Statutes. Liunther certity thatthe information
nual reporl is true and aceurate fad thal my signature shall have the same Yegal elfect as il made under cath, that 1 am a managing member or manager of the
y or the receiver or trustee empowered to & thus report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, oron an
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