2005 LIMITED LIABILITY COMPANY :
FILED

'ANNUAL REPORT (AR)

DOCUMENT # L99000005815 ~ Mar 03, 2005 08:00 AM
1. Enty Name Secretary of State
GRANDE TIMES OF BOCA GRANDE, LLC
Principal Place of Susiness- T Mailing Address
825 WRIGHT ST. ,j 8§25 WRIGHT 5T,
ENGLEWCOD FL 34223~ ’ . ENGLEWOOD FL 34223
e RNV
Suite, AP, #, &1, - Suite, ABL F, 6l 15t MOORE CR2EQSS (10/04)
City & State ” [ City 8 State 4. FEI Nurber T JApolied For
o o ) 65-0949891 | [Not Applicabls
ap : Cauntry ap Counry 5. Certtificatg of Status Desired (|} ?i'ggﬁféﬁona]
6. Name and Address of (_:urrehtﬂgisterad Agent 7. Name and Address of New Regislerad Agent
Name
IB-ZSO%%IE-}NI-I[%'USAI'M K . I Street Address (P.O. Box Mumber is Not Acceptable) T
ENGLEWOOQOD FL 34223
City FL i Zip Code

8. The abova named entity subr~niirs'this statement f& the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE o . .
DITE

Signalurae, Yped & nlnl;d name of ragrslated agenl and 1ria If applicable (NGTL Ragslered Aganl signature requirgd when takstatng)

FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2005
9. — MANAGING MEMBERS/ MANAGERS _ ¥ 1o ADDITIONS/ CHANGES
HILE MGRM [ Delete hiLe [J change  [T] Addition
NAME HONEY, J. KIMPTON NAME HOCO00250425
SIKELT ADDRESS |9600 EAGLE PRESERVE DR. LiFEF T 2DDRESS 03/04/05-20010~017F 50,00
UY-STHP JENGLEWOOD FL 34224 : N s ,
TiL O oelets: - Lk [ Change [ Addition
NAME NALAL £
SIRECT ADDRESS IPEF L ANDRESS
ARSI oY S1-2P
Lk 1 elete Tkt [ crange [ Addilion
NAME NAMF b
SEREET ADDRESS P STRFIT ADNAFES
Y. ST W Cibe-si- o
IILE [ Detete L [Jchange [ Addition
NAME HEME
STRECT ADDRESS STREF | ADDRESS
Cig-St. A T STL P
Tt [ petete . i [ Change [ Adcition
NAME NAKY
SIREET ADDRESS STREET ADDRESS
Y-S 2P Gy S1Ep
it [ Delete wir [ change [ Aadition
NAME KAME
STREET ADDRESS SIR[F T ADDRFSS
Y-St pp Se-ST

11. | hereby certi? that the infoermation supplied with this filing does not qualify for the exempnaon stated in Section 119.07(3)(3), Florida Statutes | further cetlify that the information
incicated on this repart is true and accurate and that my signature shail have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required Ry Chapter 608E Florida Statutes.

Mava]ing Menm :
SIGNATURE: ,Q% 7///)W Tk b, [Hotned 2/527/?5 I 6 - 2R¢

" SIGNATURE ANT'TAPED OR PRINTRG/NAME OF SIGNING MANAGING WIEMBEH, MANAGER, OR AUFHORIZED REPRESENTATIME 7 Laytime Phoro ¥




