2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 23,2007 08:00 AM
DOCUMENT # L97000001366 GRS Secretary of State

1. Entity Name
GRAND VIEW GARDEN HOMES L.C.

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

HAVRE DE GRACE, MD 21078

—— [RRRIU AN

LT e e T T L T 01092007 No Chg-LLS CR2E083 (11/05)
DO NOTWRlTE IN THIS SPACE < | & FEINumber Applied For
o _ ’ ) 65-0804835 Not Applicabia

$5.00 Additional

5. Certificate of Status Dosirad O Fee Required

6. Name and Address of Current Registered Agent : R R . v : . ‘

GRAVENHORST, PAUL S ESQ. RO \ = .
283 SABAL PALM TERRACE A DO NOT WRITE . ‘
BOCA RATON, FL 33432 . . ...IN THIS SPACE =~ |

.
'

|

8, The above namad 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 obligations of registered agent.

SIGNATURE

Signalura, typed or prinled name of registered agenl and litle it applicatle (NCTE: Regiisléred AGent $ignature requirgd when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS | R I L

TLE MGRM v R C T ' P T

NAME GRAVENHORST, PAUL S oo . R i '

STREET ADDRESS | 283 SABAL PALM TERRACE S e

Cmy-sT-2P | BOCA RATON, FL 33432 (6000599437

e MGRM S A UL L L
NAME PROFESSIONAL REALTY MANAGEMENT INC 012507 -RB002R-008 50,00

STREET ADDRESS | 218 & WASHINGTON ST PO BOX 1056

¢

CITY-ST-ZIP HAVRE DE GRACE, MD 21078
NAME I
STREET ADDRESS '

CITY-ST-2IP - N . DON OT WRITE H

NAME
STREET ADDRESS BRI
CITY-ST-2IP

" "INTHIS SPACE .

TIMLE L .
NAME o o e
STREET ADORESS s, e e . '
CIry-53-2P . T ' o :

TTLE
NAME
STREET ADDRESS R .
caY-ST-21P - . R

11. | nereby cartify that tha information supplied with this filing does not qualily for the exemptions centained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustes empowerad to executs This repen as required by Chapter 608, Florida Statutes.

_/ [L8 e
SIGNATURE:.(&&U sl AGERy PR \\\‘1\\0’\ Hig A2 -0UU B 225

SIGNATURE AND wps‘):m PRINTED NAME OF SIGNIKG MANAGING MEMBER, O AUTHORZED REPRESENTATIVE Dale iyt Phions 1

S



