2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000010602

1. Entity Name

GRANDE ILLUSIONS, LLC

Prncipal Place of Busingss

2316 53RD STREET
SARASCTA FL 34234

Mailing Address

2316 53RD STREET
SARASOTA FL 34234

2. Principat Place of Business - No P.O, Box #

3. Mailing Address

FILED
May 19, 2008 08:00 AN
Secretary of State

T

Suite, Apt. #. etc.

Suite. Apt #, €12, 18t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Number Appled For
65-1042830 No: Applicatle

i H .

i Country Zie Counury 5. Centificate of Status Desired | $5.00 Adational

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PACE, JENNIFER
2316 S3RD STREET

Street Address (P O. Box Number is Not Accepiabla)

SARASOTA FL 34234

Zip Code

City FL

8. The above namad entity stbmits this staternent for the parpose of changing its registered office or registered agent, or both, i \ne State of Flonda. | am familiar with, and accept

the obiigations of registerad-agent y
A et )
SIGNATURE W - M — /l//4 6/; L4 5%02.

/lNOTE Rayicterad Apart agoalu'e regured anan ipngaling) 7 DATE

Wiy e

9, ADDITIONS / CHANGES

TmE MGRM 3 Daigte TITLE Ochange  [J Addition
NAME PACE, JENNIFER NAME LI ras 5an

STREET ADORESS |2316 53RD STREET STREET ABDRESS M /04 PR AN TP nnE Tn 70
CTY-ST-2P [SARASOTA FL 34234 STY-5i-1p T S Wy A e

TiIE {7 Delete THLE [ Change [ Addition
HAKE NAE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P .

NTLE 3 Dalete g [ Change  [J Addition
NARE - - 8 s - - :

STREET ADDAESS STHEET ALDRESS

CHTY- ST 7P CITY-§7- 2P

TITLE [ Delete TITLE [Jchangs [ Addinon
NARL HAME

STREET ADDAESS J SIREET ADDRESS

CITY-ST-2IP CITY-§5- 2P

TITLE O nelete TiLE [J¢hange [ Addition
HARE NAME

STRLLT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-1p

TTE [ Detete TiTiE { Change  [] Additon
NANE NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CiTY-ST-2

11 1 hereby cerlify thal the information supplied with this filing dues not gualdy for the exempptions cortamed in Section 118, Florida Staiutes | further certify that the information
indicated on this repart is rug and accurale and that my signature shali have the same legal effect as if made under cain: hat | am a managing member or manager of the
limitad habiity company or the raceiver ar (rustee emjowered to éxecute this report as required by Chapter B8, Florida Slatures.

SIGNATURE: Mj e e//.s%;?

BIGNATURE Arb ‘l’yED OR FRIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE " an

7¢/ 360 -0500

Cogglit o Prwants #




