= 2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M05000000469
1. Entity Name
|BLUEVIEW GOLF VILLAS, LLC FILEp
. 0806”3 PH I: 35
Principal Place of Business Mailing Address o,
120 NE 27TH ST, BAY 500 120 NE 27TH ST, BAY 500 TALLAHA SSE oF STHH
MIAMI, FL 33137 MIAMI, FL 33137 £, FLORIDY
T PO S [ W ERERRNCIRAR AN o
I Suite, Apt. #, etc. Suite, Apt. #, etc. 10022008 Chg-LLC CR2E083 (12/06) '
City & State City & State 4. FEI Number Applied For
| 20-2257477 Not Applicable
4 Country Zlp Country 5. Cerlificate of Status Desired [ fg-ggqﬁf:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

A & W AGENTS, INC.

2101 CORPORATE BLVD., SUITE 107 Street Address (P.O. Box Number is Not Acceptable)

1 BOCA RATON, FL 33431

City FL I 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 abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. }ﬁo Reqis‘!srsf!\osnl signatura required when reinatating) DATE

Florida Department of State

Amended AR is $50.00 7 r\_/ Make chack payable to

3 MANAGING MEMBERS /MANAGERS | H0. ADDITIONS / CHANGES
TIMLE MGRM ] Defete TIELE MGRM [J Change [ Adaition
NAME KAUFMAN, JERRY NAME SCHAUPP, RICHARD H.
STREET ADDRESS | 2750 NE 185 ST STE 201 STREET ADDRESS | £=00 MW 87TH AVENUE
CITY-ST-2P MIAMI, FL 33180 CITY-ST-ZIP MIAMI. FLORIDA 33178
TITLE MGRM B Detete TITLE [Jchange 7 Addition
NAME COHEN, ABRAHAM NAME ———
STREET ADDRESS | 2750 NE 185 ST STE 201 STREET ADORESS ril ':g 1= .?I'U' %_‘_EI‘:}‘:" fi <01, 00
CY-ST-ZP | MIAMI, FL 33180 Y-S 2P 10721 /0a-~uon U 3
TTLE MGRM K Delere TITLE [ Change [ Additien
NAME JAIN, AVRA NAME
STREET ADDRESS | 2750 NE 185 ST STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-ST-2IP
THTLE, MGRM X belete TITLE O Change [} Additian
NAME MURPHY, PAUL NAME
STREET ADDRESS | 2750 NE 185 ST STE201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-§T- 2P
TITLE O pelete TITLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE O elete TITLE [JChange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-7P

is filing doeinot ualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this raport is true and aglcura d tht my signat Dg shiy have {l ame legal ct ashmade under oath; that 1 am a managing member or manager of the
limited liability company or the receifer or powered t@ gxacuie this rt as Jequifed by ter 608, Florlda Statutes ‘;&)
SIGNATURE: i Oly 10¢ /ﬂ/(/‘s/ J

SIGNATURE AND TYPED OR PRINTED NAME DF@ING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Date Daytime Phone #



