«

- FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000000056 02-06-2006 90175 008 ***%50,00
1. Entity Name
100 EAST GRANADA, L.L.C.
Principal Placa of Business Mailing Address
2424 N, ATLANTIC AVENUE 2424 N, ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
A v DK WARD IR e
Sulte. Apt. #. etc. Sulte. Apt, #. ete. 01262008  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
59-3631486 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} ?g-ggﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, KATHY
100 E. GRANADA, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL ] Zip Code

8. The above named entity submits this statement for the purpese cof 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 _ i _
Signature, typed or printed name of regiitered agent and title # applicable. (NOTE: Registered Ageni sigratue required when reinstating) DATE
Fillng Fee is $50.00 Make. check payable’
Due by May 1, 2006 Florida Department of
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES :
e MGRM W Delete TITLE MEKM O change R Addition
RAME MADORSKY, MARSHA G NAME C,D LreElL LT L AREN
STREET ADDRESS | 100 SE 2ND ST., 41ST FLOOR SREETADRESS | 1 o) EARYT C—}'ﬁANADA ALVD
CITY-$T-2IP MIAMI, FL 33131 CITY-ST-ZIP bﬁM DAL BEAQ,H’. [=F 52} 7(1
TE MGRM O Delete TOLE ’ O change  [J Addition
MAME SCHLOSSBERG, STEVEN M NAME
STREET ADDAESS | 100 E. GRANADA STREET ADORESS
CITY-ST-7P ORMOND BEACH, FL 32174 CITY-57-2P
TME (7 Delete TITLE [dcChange [ Addition
NAME RKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST- 2P
Tne Oeetle | e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olTY-57-2P CITY-ST-2IF

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recely, Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHLDZPERG | -Bl-0l0 3264 -2%5T7-202(p

BIGNATURE AND PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




