2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000007494

1. Entity Name

GRAND ISLE DEVELOPMENT, LLC

Principal Place of Business

Maifing Address

227 KIM KOVE RD. 227 KIM KOVE RD.
MEXICQ BEACH FL 32456 MEXICO BEACH FL 32456
2. Principal Place of Busingss 3. Mailing Adcress

Suite, Apt. #. elc. Suite, Apl. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90286 021 ****50.00

|

il

i

il

MOCRE CR2ED83 {11/03)
Crly & Slate City & State 4. FEI Number Applied For
59-3717422 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name R R -
PIERCE, ROBERT A :
297 SOUTH CALHOUN ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. fyped or prnted name of reqisterad agent and litte it applicable. (NCTE; Registered Agent signature required when remnstating) DATE

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGR ] petete TITLE D change [ Addition

NAME ONORATO, GALE E NAME

STREET ADDRESS 227 KIM KOVE RQAD STREET ADDRESS

CITY-ST-2iP MEXICQ BEACH FL 32456 CITY-ST-2IP

TITLE MGRM O pelete TITLE [ Change [ Additien

NAME ONORATQ, JOHN NAME :

STREET ABDRESS 227 KIM KOVE ROAD STREET ADDRESS

CITY-ST-21P MEXICO BEACH FL 32456 CITY-ST-2P

TE % Delets TLE [ change  [7] Addition
- NAME U S - e . . R - NAME o - o —— -

STREFT ADDRESS STREET ADORESS

CITY-ST-2tP CHY-ST-2P

TmE (] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TiTLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2IP

TME 3 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate 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 rgquired by Chapter 608, Florida Statutes.

SIGNATURE: +.72s%) onloes7d /Q

550 S32-S¥H4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNE’%ENAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE

s

Dayirme Phone #




