2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # Z00582

1. Entity Name
VALLEY VIEW GARDEN HOMES, L.C.

Secretary of State

01-18-2005 90185 036 ****50.00

Principal Place of Business

283 SABAL PALM TERRACE
BOCA RATON, FL 33432

Mailing Address
428 5 WASHINGTON ST

P.0. BOX 1056
HAVRE DE GRACE, MD 21078

D

2. Principal Place of Business 3. Mailing Address .
2% . Washuyafow OF
Suite, Apt. #, etc. Sulte, ApL #, etc,
01102005 Chg-LLC CR2E083 (10/03)
0 faen 105t o
City & State City & State 4. FEI Number Appiied For
Haufe dw (é (e 65-0368811 Not Applicable
ap Country ,Z?B v % C‘ij?’% Kl 8. Certificate of Status Desired a ge-ggq :Egdlﬁonal
6. Name and Address of Curront Registered Agent 7. Nama and Address of New Regl d Agent
Name
GRAVENHORST, PAULS. __ . — - — — - —
283 SABAL PALM TERRACE Strest Address (P.O. Box Number is Not Acceptable) -
BOCA RATON, FLL 33432
City . FL ] Zip Code
B. The above name ity 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 obligationsof registared agent. l /
4 . ! ———
SIGNATURE {0000 L_, { l 1005
W.mawuﬁ-mummimmaw. {NOTE: Regiaterad Agen! mignzhure raquired when roinsieling) foate |
Flllng Fee Is $50.00 Make check payable to
Due hy May 1, 2005 Florida Department of State
9. . . MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES
TLE . | MGRM [ Detate TNLE [ Change [T Addition
NAME GRAVENHORST, PAUL S, NAME
STREETADORESS | 283 SABAL PALM TERR. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL : CITY-ST- 2P
me MGRM O peete e [ cange [ Addtion
NAME WORKMAN, DAVID L. HAME
STREETADORESS | B78 N.E. 79TH ST. STREET ADDRESS
CAY-ST-2P BOCA RATON, FL CiTY-5T- 29
™mE MGRM L] velets e Mo J W [ Addition
PAME PROFESSIONAL MANAGEMENT INC NAME Paotecsionel la lvk‘ ¥ £ end-

STREET ADDRESS | 428 S WASHINGTON ST PO BOX 4058 STREET ADDRESS {248 . 5. \ SH_WBox 105,

cry-ST-7P  -| HAVRE DE GRACE, MD.21078 . __ . _J cv-st-ze .ﬂaup_g Q8 COO( B e D102 . .

e O beete me ' D crenge [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CiTY-ST-2P

TMLE [ petets TE DOl changs [ Additlon
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-7P CATY-ST-2P

TmE [ Detete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oitY-St-2F ; Ca CTY-S1-2p -

11. | hereby certlty that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutas. | furthar certify that the information
indiceted on this report is true and acourate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limitect liabllity company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date




