| FILED
" '2008 LIMITED LIABILITY COMPANY - Feb 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000068170 02-18-2008 90074 049 ***138.75
1. Entity Name
THE GRAND RESERVE CONDOMINIUMS AT TAMPA, LLC
Principal Place of Business Mailing Addrass ; ~ OUUvorfio
2 ALHAMBRA PLAZA, SUITE 860 2 ALHAMBRA PLAZA, SUITE 860 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P TP WA RO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Nurmber Applied For

20-3139694 Net Applicable
Zip Couniry Zip Country 5. Cénificate of Status Desiced [ Eese-gglaf:‘;“"“a'
Lo 6. Name and Address of Current Reglsterad f.gent 7. Na-mu and Address of New Reglistered Agent
T T T e - - - | Name *' i

VILA, OSCAR J (I M T i e e o .
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City . FL | Zip Code

R "\

8, The abova named entity submits this statemant for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida, | am tamiiar with, and accept
tha obligalions of registered agent.”

SIGNATURE . :
Signature, lyped or printed name of registerad agent and tite if applicabla, (NOTE: Registered Agont signalure required when Mmlw) DATE

FILE NOW!l! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will ho $538.75 Florida Department of State
9. I > MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES
me . .| MGR ISR O Dalete TITLE O Change [ Addition
NAME % PADRON, CARLOSE NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 850 STREET ADDRESS
CIvY-sT-2P CORAL GABLES, FL 33134 CITy-S3-2IP
TITLE MGR . 1 oelete TITLE [ change ] Additicn
NAME VILA, OSCAR J NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADORESS
CITY-57- 2P CORAL GABLES, FL 33134 CITY-§7-2P
TIME ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-21P CITY-57-2P o
Tine [ oelete TITLE Ochange [ Addition

M'”——'———_V

T e

AT " e S T -"“"ME"L"*:—'.“ o | - s’ T -L-"m’ . -.—.--\... - T —
STREET ADDRESS STREET ADORESS i - SR T
CITY-5T-21P CITY-5i-2P

A

TME . : [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADIRESS
CATY-ST- 2P CITy-51-2P
TITLE 7 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CITY-§1-2P

11. | heraby certify that the informatipfi supplied with this filing does nat qualify for the gxemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 2#hd accuraté and that my signature shall have th me legal effect as il made under gath; that | am a manaping member or manager of the

limited liability company or thé receiver optrustee empowered 1 executs (his r#bort as reguired by Chapter 608, Florida Statutes. —
| (Zv
¢z— 2l12/e& Yo | Yo P
D OA PRINTED NAME OF SIGHING MANAING MEMBER. MANAGER. OR AUTHORIZED: REPRESENTATIVE T ol

Dayume Phone 4

SIGNATURE:

SIGNATURE AND




