2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORF— _Feb 02,2004 08:00 AM -

1. Entity N
GRANSHSAKS VILLAGE I, LLC
Principal Place of Business . Mailing Addrass
425 WEST COLONIAL DRIVE, SUITE 207 425 WEST COLONIAL DRIVE, SUITE 207
DORLANDO, FL 32804 ORLANDD, FL 32804
_ 1302004 No Chg-LLG CR2ZE0S3 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopled For
o = o 59-3686028 Not Appiicable
o 5. Certificate of Status Desied [ ?ese'ggql‘:fgﬁ"”a'

6. Name and Address of Current Begistered Agent

DEAN MEAD SERVICES, LLC ) .
800 NORTH MAGNOLIA AVENUE, SUITE 1500 . DO NOT WRITE

ORLANDO, FL 22803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or printod name o registered agen and title f appiicable. (NOTE: Rugstsred Ageht signature requined whan reinstadrgy =~ = TATE

Filing Feeo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS i S

e MGRM -
NAME PAUL CURTIS REALTY, INC.

STREET ADDRESS | 425 W COLONIAL DR., S#201 UDDQDQE‘?QEBE

omv-si-zF | ORLANDO, FL 32804 o 0204 04-201 15010 50,00

MLE P o

NAME CURTIS, PAUL L

STREET ADDRESS | 425 W COLONIAL DR., S#201
CIY-SI- 7P ORLANDOQ, FL 32804

TITLE M
NAME PAUL & SALLY CURT!S IRREVOCABLE TRUST

425 W, COLONIAL DR., S#201
i?:z:uz?:ﬁ : ORLANDO, FL 32804 Do NOT WRITE

TITLE M - . ; T ~ e
NAME PAUL & SALLY CURTIS IRREVOCABLE TRUST IN TH I S S PAC E

STREET ADORESS | 425 W, COLONIAL DR, S#201
Cimy-Sr-22 ORLANDOC, FL 32804 ) : B R

ATE M

NAME CURTIS, CLINTON A

STREET ADDRESS | 425 W. COLONIAL DR., S#201
GITY-S§7- 2P ORLANDO, FL 32804

TMLE M

NAME MCALPIN, CARYL C

STREET ADDRESS | 425 W. COLONIAL DR., 5#201

CTTY-S7-2ip QORLANDO, FL._32804 N A

11. 1 hereby certify that the injérmation Yupplieg pt quaiify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
shall have the same legal sfiect as if made under oath, that | am e manraging member or managey of the

eecip this report as required by Chapier 608, Florida Statutes.

indicated on this repart ig true and
limited liability companyor the ¢

SIGNATURE:

SIGNATURE ED OR PRINTE




