FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000000775 04-21-2006 90015 044 ***%50.00
GOLF VIEW COTTAGES AT SILVER OAKS, LLC

Principal Place of Busingss Mailing Address
803 BIRCHFIELD DRIVE 803 BIRCHFIELD DRIVE
MT. LAUREL, NJ 08054 MT. LAUREL, NI 08054
T s AR
12) Front Street” i?ro it Streed”

éiﬁ ?—p;, #SU( A "e 1“" SO 01172006  Chg-LLC CR2E083 (11/05)

Cit ate tate 4. FEI Number Applied For

Celebrnton  FC &c Tf’ brotion , FL 81-0589861 Nol Appiicabls
3 q 7 q7 cfin{{yS }q, 3 ‘_} 7 (_)7 iiu{mg Q 5. Certificate of Status Desired O gi'ggq::?:;ﬁo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARONKER, DAVID A .
721 FRONT STREET Street Address (P.0. Box Number is Not Acceptable)
UNIT 240

CLELEBRATION, FL 34747

City FL | Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registared agent and tiie If applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIILE MGR 1 Detete TITE M- ){cnange 7 Addition
NAME CBD DEVELOPMENT, INC. NAME Uoaronkery D“-”
STREET ADERESS | 803 BIRCHFIELD DRIVE gmeTanoness | 7221 Fron ¢ Sfﬁ‘iﬂj- 8‘“’*' te <0
CITY-57-7P MT LAUREL, NJ 08054 CITY-ST-2F Co \P br‘cd'o N, Fz_ 3 L/‘7 o 7
TILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O tetete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O elete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
de empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pa Lﬁ/{‘( 1o, L 1. 919 .7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAW. MANAGER. OR AUTHORIZED REPRESENTATIVE I L\- ﬂ{ly Daylime Phone #

11. | hereby certify that the information supplig
indicated on this report is true and accurg
limited liability company or the receiver g

L



