T FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000469 i 03-12-2008 90241 031 ***138.75

1. Entity Name
BLUEVIEW GOLF VILLAS, LLC

Principal Place of Business Mailing Address .
18767 BISCAYNE BLVD 18767 BISCAYNE BLVD 6 0 0 1 4 320 '
AVENTURA, FL 33180 AVENTURA, FL 33180 =
B e Pur LR
2750 NE 19 =f | 215D NE 1865 =&
Suite, Apt. #,.gtc. Suite, Apt. #, atc. N !
f X 1 ZO’ 4’[/‘ ' Jt/ ’L—D“ 02272008 Chg-LLC CR2EQ83 (12/086)
City & State ity & State 4. FE| Nurmber Applied For
Pvervhiee FL.  [Svepntura  FL. 20-2257477 Nol Appiicabls
%‘ >0 \Cjuntryﬂ DZl?pj! % C:j:‘"yc Ay 5. Cenificate of Status Desired ~ [J gese‘g?ql’:i‘:jm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namea
A & WAGENTS, INC.
2101 CORPORATE BLVD., SUITE 107 Streat Adaress (P.Q. Box Numbar is Not Acceptable)
BOCA RATON, FL. 33431
City FL I Zip Code

B8." 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, ypad o printed name of registared agent and title if applicabla, {NOTE: Registered Agent eignature required wher ran“sunng) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES pa
TIMLE MGRM O oelete TIMLE M (2L AR Eﬁmnde [ Aadition
NAME KAUFMAN, JERRY NbiE BLA 2R = N 4TV =" Hed
STREET ADDRESS | 18767 BISCAYNE BLVD _ STREET ADORESS ?_"'l S0 Ne (8s =t <unie 208
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2iP Nt l’l'hAYO L. 2510
T MGRM 7 Delete TTE el Wthange ([ Addition
NAME CCHEN, ABRAHAM . RAME 2N RN CotHey)

* STREET ADDRESS [*18767 BISCAYNE BLVD. STREET ADDRESS | 2= S0 N (B &4 S M.-Z—Ot
CN-S2P | AVENTURA, FL 33180 omy-§1-2P m“m FL . ARIBD ,
TILE O Celete TTE g2y Clcrange (B Accition
NAME NAME PVER ¢ !ﬂrl
STREET ADDRESS STREET ADDRESS Z"‘,@ 'qe 'w St Sl-ﬂ'lt w!
cny-t-2e CIY-31-2P mnmfa__ P . Wo
TmE OJ Delete TILE O Ghange wumun
NANE NANE Tbua
STREET ADDRESS STREET ADDRESS 2—7'50 NE g =¥ ‘E\UI'BC
CITY-S7-ZiP CITY-ST- 2P " «

TRLE [ Delete TILE . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE 1 Detete TMLE [ Changs [ Addition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CIry-87-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or trﬁ:elver or frustee empowerad 10 exacutd this report as required by Chapter 608, Florida Siatmes

AMENAA

"TYWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #

SIGNATURE




