2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L00000012483

1. Entity Name
GRAND RESERVE CONDOMINIUMS, LLC

I\Jléiling Address
1575 NORTHSIDE DRIVE BLDG. 100, STE 200

/0 JULIAN LECRAW & CO.
ATLANTA, GA 30318

Principal Place of Business __

1575 NORTHSIDE DR{VE BLDG. TOO STE 200
/0 JULIAN LECRAW & CO.
ATLANTA, GA 30318

FILED

Sep 01, 2004 08:00 AM
Secretary of State

ER BRI

07062004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
58-2576305 Mot Applicable
; ! $5.00 additional
5. Certificate of Status Desired i1 Fee Requlre "

8. Natme and Address of Currant Flegis:ered Ajenl

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tiis statement for the purpuse of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Signatute, typed or printed name of ragistarad mpeat and Ml it applcatie.

{NOTE. Registerad Agent signatura raqulred when ralnslating}

DATE

Filin
Due by

Fee is $50.00
aptember 8, 2004

UOO0031 71407

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GEREE SUNCOAST, LLC

STREET ADDRESS | %JULIAN LECRAW & CO 1575 NORTHSIDE DR NW
CITY~§7-7IP ATLANTA, GA 30318

TITLE

NAME

STREET ADORESS
CITy-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-$T- TP

TTLE

NAME

STREET ADDRESS
CITY-ST.2IP

TME

NAME

STREET ADDRESS
GiTY-ST-ZP

TITLE

NAME

STAEEY ADDRESS
GITY-ST-ZiP

O A0 m-1 nnnnrmﬂn oo 0N
TN AR L L LI¢ LI S Lo s . L A Y

DO NOT WRITE
"IN THIS SPACE

11. I hergby certify that theluformanon supplied with s f filing ‘does not qualily for the exemption stated in Section 119, 0?’{3%1(’)

indicated an

U&& gmm\ LLSQK 2Byas

SIGNATURE:

is repart is true and accurale and that my signature shall have the same legai effect as if made under catl
limited Hability compa;r?e receiver of tlustee empowerad o execute this report as required by Chapter 608, Florida Statutes. )

Florida Statutes. [ further certify that the information
that | am a managing member or manager of the

{04 -p7 L0

slBNATURE%D TYPED OR PRINTED NAME QF ]NG MANAGING MEMBER, OR AUTHORIZED HEPAESENTATIVE

3\;@1 04

Daviime Phone #




