2004 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT (AR). -~ May 24, 2004 8:00 am

DOCUMENT # 101000002838 Secretary of State
. Entity Name
GRAI‘:D SLAM BRIDGE éLUB LLC 05-24-2004 90529 004 ****50.00
Principal Place of Business ’ Mailing Address
450 HARPER ST 1850 WYCLIFF DRIVE 1qUL&LDUs
WINTER PARK FL 32783 ORLANDO FL 32803
s s AV RERIT A
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stat City & Stat 4. FEI Numb Applied Fo
vEmee v "™ NO-T APPLICABLE e
e Cauntry Zip Country 5. Certificate of Status Desired [ gese'ggqﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%-'SUEFECI)_gl'NVgOCNHéﬂ:I{EEEST ESQ. Street Address (P.O. Box Number is Not Acceptatle)
SUITE 600
ORILANDO FL 32801
City FL Zip Code

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

the obligations of % agent. /
. .7 éé P § /.20 / e /
SIGNATURE : < £ -

"DATE

9. ~ U MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE - v [ oelete TILE [J change [T Addition
“NAME CASONLIEA B NAME

sﬁzsq ADDRESS | 1850 WYCLIFF DR STREET ADDRESS

cavsT-2r - | ORLANDO FL 32803 CITY-$7-21P

e 1 T O Delete e Ol Change [ Addition

HAME : . NAME

STAFET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
~NAML  — ——f - - —— - - —— - SNAME —— ————— - -

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE [ Delete TILE [1change  [] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST- 2P

TITLE 1 pelete TITLE {Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 1 pelete TILE [1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-$T-21P

11. | hereby cedtily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required Dy Chapter 808, Florida Statutes.

SIGNATUREy%é ;;*)7 4! cﬂ,«/ 6: /.é.d/ﬂ/ (o FEEH I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Dayume Phone #




