FILED

2008 LI NUAL REPORT Y Jan 18, 2005 8:00 am
DOCUMENT # L97000001366 Secretary of State
1. Entity Nama 01-18-2005 90181 031 ****50.00

GRAND VIEW GARDEN HOMES, L.C.

Principal Place of Business Mailing Address
283 SABAL PALM TERRACE 428 S WASHINGTON ST . LUUULQIT U
BOCA RATON, FL 33432 P.0. BOX 1056

HAVRE DE GRACE, MD 21078

e ks T

2%. 5. Weahi potens S
Suite, Apt. #, etc. Suite, Apt. #, etc.
01102005 Chg-LLC CR2E083 (10/03]
o oy 1051 o (1/os)
City & State City & State 4, FEl Number Applied For
\-bmu; A (otaez , WD 65-0804835 Not Appiicable
Zip Cauntry 2\ 0\., (6 Coah'ys A 5. Certificate of Status Desired O fg'ggq;ﬁ:amm
5. Name end Address of Current Reglatsred Agent 7. Name and Address of New Registersd Agent
Nama ’
- GRAVENHORST, PAUL S ESQ. - = i ==
283 SABAL PALM TERRACE Strast Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code
8. The above named epty 3ubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ad ageg/ l
-
SIGNATURE MYWWA, / \ MNC\/LI . l l 0 IO%
3 ,muwp}nmuhmufwmwmnwm. (NOTE: Registared AQe signate raqurrad when renstanng) pArE |
S~
Filing Foe is $50.00 : S Make check payable to
Due by May 1, 2005 T ‘ o Florida Department of State
9. ) . MANAGING MEMBERS  MANAGERS | 10. ADDITIONS /CHANGES
E MGRM ) O Detetn me [ Change [ Addltion
NAME GRAVENHORST, PAUL S NAME
STREET ADDRESS | 283 SABAL PALM TERRACE . STREET ADDAESS
CITY.§T-Z7P BOCA RATON, FL 33432 CITY-ST-ZIP
TEE MGRM 3 Deiets THE MLV ww ] Addition
NAME PROFESSIONAL MANAGEMENT INC. HAME faotessionat enlly Wlamsc mevd
STREET ADDRESS | 428 S WASHINGTON ST PO BOX 1056 serTapoRess | zi%g - 3. Washimgtond SF, PO Hox 105,
CiTy-ST-2P HAVRE DE GRACE, MD 21078 CITY-ST-ZP HQUQ_E /{ = ; Mo 7y 0'7‘6
e ) O3 oelers TIMLE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- ory-st-zp - | —_——— e - - ~ CY-5T-2P L — —_—— - -
TITLE 3 Dotate TIME [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIY-5T1-2P
TME O Delete Tne O changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-BP CriY-ST.2P
TME ‘ T [ Deteta THE CIchange [ Addition
NAME : ' NAME
STREET ADDRESS i .- . _ STREET ADDRESS - . - v ) .-
CITY-3T-2P A o S Chy-ST-2P .
11. | hereby certify that the in!ocrnanon pplled with this filing does not quallfy for the exemption stated In Section 119.07(3)(i), Florlda Statutes. | further certlfy that the Information
indicatad on this report is trua and gécurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
lirnited liability company or ié regdiver or tru; ampowered to executs this report as required by Chapter 608, Florida Statutes.




