2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

ngNUMENT # L01000007494 Apr 30,2007 08:00 AM
. Entity Name
GRAND ISLE DEVELOPMENT, LLC Secretary Of State
Principal Place of Businoss Mailing Addross
227 KIMKOVERD. - 227 KIM KQVE RD.
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl, #, ¢lc. 1st MOORE CR2E0S3 (10/06)
Cily & State City & Stato 4. FE| Number 59-3717422 Applied For
= Not Applicable
ap Country Zip Counlry 5. Cerllicate of Stalus Dosirod O ?i'gg‘a%d;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zlz%ﬂggbq.aBgEEH%UN ST Streel Addross (P O Box Number is Not Accoptable)
TALLAHASSEE FL 32301
City FL Zip Codo

B. The abovo namad enlity submils this statement for the purpose ol changing its rogistared office or rogislarod agenl, or bolh, in the State of Flonda, | am lamiliar wilh, and accopt
Iha obligations of registered agonl

SIGNATURE
Sigralura, yped or prnled nene of registiered ngenl and Wik € appheable. {NOTE. Ragistarcd Agant signa‘ure requitact when reinstakng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
. MGR 7 etele e [ Change [ Addilion
NAME ONORATO, GALE E NAMI® e
SIRELLABDITSS | 297 KIM KOVE ROAD ST TADDISS - ’IUDEJ{EIDD?#C{E %-:l .
GIPY-$1- 2P MEXICO BEACH FL 324586 CHY-§1- 2P I:L.'J.' 15.‘ U?"HU 1£|t_“'|:]1b .'DD 1 “}
Trik MGRM 1 oelete i [ change [ Addition
NAI ONQRATO, JOHN NAMI.
STRTTADIRISS | 227 KIM KOVE ROAD SIRETADIRESS
Gy -S1- 71 MEXICQ BEACH FL 32456 CHY-51-/117
HI [ Delete n [TJ change [ Addilion
NAME NAME
SIRLET ADORESS SIRILTADDRISS
Lot i 31-77
o [ elein i O change [ Addilion
NAML NAMI
RIREET ADDRESS SIHLETADDRESS
GUY-S1-72P CHY-SI-7IP
[l O petcie nir [C] change ] Additon
NAMI NAMI
SIRNLT ADDRESS SIEETANDRESS
CITY-81- /1P CITY-SI-7IP
i [ pelete Tt ] change  [] Addition
NAME NAME
ST ET ADDRI 88 SIHN T ADDRESS
GIFY-S1-2IP CIY-81- 217

11. | hereby cortify that the mformalion supplied with this fting does not gualify for the excrplions conlainod n Section 119, Florida Stalutas, | further ceriily that tho information
indicaied on (his report is rue and accurale and that my signature shall have the sama legal effect as if made undor cath; that | am a managing member or manager of tho
limited liability company or tho receiver or lruslco empowerad 1o exccule this report as roquired by Chapler 608, Florida Stalules.

SIGNATURE: y %‘7[’_] //ZJ/ W7 D LT

TUR WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATVE Daytrme Phora #




