2004 LIMITED LIABILITY COMI:ANY

" ANNUAL REPORT

FILED

DOCUMENT #101000017934

1. Entity Name
GRAND PALAZZO i, LLC,

Principal Place of Busin a's_s

Mailing Address
1428 BRICKELL AVENU‘_E. EIGHTH FLOOR 1428 BRICKELL AVENUE, EIGHTH FLOGR .
MIAME, FL 33131 X MIAMI, FL 33131
e s HIIMHIIHlIlIl!ll)iIliﬂI|Il|IIWIIIIIIIIIHII!IIIIIHHHIJIIHII]III]
3235 Aviaties Ave . 3’.,1.14’_«?? vIaT 10 Ave £601
Suite, Apt. #. et. 1l Suite, Apt, #, atc. 07232004 . ho-LLC CR2E083 1003
601 Go! Crortt kg
City & Slate City & State 4. FEI Number Applled For
Co c:o.um'j rw /€ = Ftanipg cowuzfnes @~ FLA 65-1146753 Not Applicable
Zip ‘| Country Zip A Counlry " . $5.00 agditionat
22)3% ﬂ . Fal 131353 NG A. 5. Certificate of Status Desired 0 Fos Required
8. Nnme and Address of Curmnt Reglstured &g_nnt 7. mmn and Address of Nuw Ragistered Agent™ -
T e T T - e T e

MANASTER, JOSHUA D ESQUIRE
1428 BRICKELL AVENUE EIGHTH FLOOR
MIAMI FL 33131 ;

;l _

:: _'1_

Street Address (P.0. Box Number is Not Accepiabla)

City

FL | Zroo

B. The above named enlity submits this statement for the purpase of cnangtng its registered office or registered agent, or both, in the State of Flovida. ) am familiar with, and accept

tHe obligations of raglsreled agenl

Aug 16,2004 8:00 am
Secretary of State

(07-30-2004 90132 014 ****50.00

SIGNATURE
Sionalre, tmgd o7 printl name of regiusrec agert snd litie 1 sopicatis ENOTE. Agent $ip ruined when gy DATE
Filing Foe is $50.00 Mate check payable to
Due by Saptember 8, 2004 -Florida Department of State
7. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES )
WLE M L O tewte e O change [ Addition
N JLG BROWARD, LL.C. ‘ NAME
STREET ADORESS | 1428 BRICKELL AVENUE, EIGHTH FLOOR STREET ADDRESS .
ony-s1.2¢ [ MIAMI, FL 33131 CTr-St-zP PRESIDENT
e v O Deiete TME CenAnDd CisvELDS Ocrege  Efdditon
HaME ' HAKE 3325 pUIA Tre a2 Ve Héol
STREET ADERESS STREET ADDRESS
512 avsrzp | CocowuT @nove, FLA. 33137
TILE ) [ elere R i ) . O cChange [ addition
NAME . NAME
STAREET ADURESS STHEET ADDRESS
CY-SEGP o=t - e e e 1 1 v e B e i T e R J
TIILE 7 pelgre ME [ change  [J Addition
NAME MAME
STREET ADDRESS - STREET ADDAESS
CIY-S1-p . Y- 5T-2
TILE ! O Derete TILE O Change [ Addition
MME - MAME
STREET ADDAESS , STREET ADDRESS
CATY-5T-2F "j CITY-S7-2p
e - - o O petese uit3 [JCrarge  {J Additfon
NAME : | NAME
STHEEI'ADDRESS STREET ADDRESS i
crv-s-mp | - CY-51-2p : . -

11. Fheraby certify that the information supplied with this filing does not qualify for the exempilon stated in Section 119.07(3XD, Florida Statutes. | further certify that tha Information
indicated on lhis report is true and accurate and that my signature shall have the same legal offact as if made under oath; ihat | am a managing member or manager of tha
limited liability company or the recaiver or lrustes empowerad 10 exacute this repon as required by Chapter 608, Florida Slatutes.

D/ 13’/01 30T -¥58 - iy

SIGNATURE; t/ W/Q

R, MANAGER, OR AUTHOAIZED REPRISENTATIVE

Daytime Phone ¥




