2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 04, 2005 08:00 AM

DOCUMENT # L01000014903
Secretary of State

1. Entity Name .
THE GRANDE FAMILY, LLC

Principal Place of Business

2414 SW 8TH STREET ;
C/Q CARLOS M. GRANDE

- . . ~ Mailing Address

2414 SW 8TH STREET
. G/0 CARLOS M. GRANDE

MIAMI FL 33135 MIAMI FL 33135

2. Principal Place of Business = 3, Mailing Address i

Ill

Il [N

N

|l

= Suite, Apt. #, otc.

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City 8. State ) City & State 4. FEi Number Appliad For
65-1135026 Not Applicable
Zip Cauniry Zp Country 5. Certificate of S:tatus Desired O $5'DO Addi“mal
Fee Requirad
6. Name and Address of Current Registered Agont T 1 7. Name and Address of New Registered Agent
== = R e P Name T =

ARAZOZA, CARLOS F
2414 SW 8TH STREET
C/0O CARLOS M, GRANDE
MIAMI FL. 33135

Streel Address (P 2 Box Number is Mot Acceptable)

City Zip Code

FL

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

SIGNATURE

Sgrature, yped o prnted name o regstorad agont and mT; it appieable DATE
Due By May T, 2005

9, ' — MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGR ’ T pelete TME 0216029 [T Change (] Addition
e 00 | St 68 S STRE o 02O a-G0031-016 50,00
STRECT ADDRESS | 24714 SW 8TH STREET STREET ADDREST wii
CITY-ST. 2P MAM' FL 33135 Ty ST 21
mE — 7 Delete TiE o (J Change  [J Addition
HAME NAME
STRFFT ADGRESS SIREET ADDRESS
CITY-ST- 2P oIy -S1- 2P
L - ] Deiete me ’ O3 Change [ ] Addfion
NAME HAME
STREFT ADDRESS STRLET ADDPLSS
GITY-ST- 2P QY si-2w
TIRLE T - O Deiéle TME N [7] Change D Addition
NAME NAME
STREET ADDRCSS STRELT ADGRESS
A CITY-ST. 7P
wme T CT Delete e ’ O Change L Addition
HAM( KAME
SIREET ADDRESS SIREE | ADDRFSS
CITY-51-7IP CITY-ST- 2P
niLE S [T petete ~ § wne [ change i Addition
BAME MARE
STREET ADDRESS SYREL T ADDRESS
Ciry-51- 2P 7Y ST- 2P

11. | hereby certify that the information supplied with ihis fling doss not qualify for the exemption stated in Section 119 07{3)(T). Florida Statutes. | further cerfify that the information
indicated on this report is true and accuraie and that my signaturg shall have the same legal effect as if made under cath; 1hat | am a managing member or manager of the
limited %ability comnpany or the rgcaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES_ ’ 2

£D NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTRIORIZED HEPRESENTATIVE Dayirne Phone &

Tate




