ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L02000005075

1. Entity Name
GRANDE RIVIERA VENTURES, LLC

Principel Place of Busingss

73 5. PALM AVE,, STE. 223
SARASOTA, FL 34238

Mailing Addrass

73S, PALM AVE, STE. 223
SARASOTA, FL 34236

FILED

Jun 01, 2004 8:00 am

Secretary of State

[

04-29-2004 90065 013 ****50.00

34007830

R

2. Principal Place ol Busingss 3. Maling AdGIoss
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. 04262004 Chg-LLC CR2E0B3 (10/03)
Cily & Stata i City & State 4. FEt Number - Applied For
. : . reriep For 121031810 Hrresings
Zip ‘ Country Zp Courlry - 8. Certificate of Status Desired ] fese.ggﬂliﬂnal
6. Namo and Add of Current Ragl d Agent 7. Name and A ot New Registurad Agent
; Name )

"ROGERS;ANGUS C—— — —- e e i e e :
73 S. PALM AVE;, STE. 223 Strest Address (P.O. Box Number is Not Acceptable) =
SARASOTA, FL 34236

! City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regittered agen?.

-

'SIGNATURE :
igp yped o pi gk apani pnd 1 ¥ spphcabie. {HOTE: Regritired Agen spniiure required wivin rednctating) DATE
Flling Feo Is $50.00 Make check payable to
ue by May 1, Florida Departrment of State
| - i ’
9. : MANAGING MEMBERS/MANAGERS 100 ADDITIONS /CHANGES
ME, MGRM | 1 petete e O change [ Addition .
NAME ROGERS, ANGUS NAME
STREETAODRESS | 73 §. PALM AVE,, STE. 223 STREET ADDRESS
ony-S1-0P SARASOTA, FL 34236 CITY-ST-3P
e ) 3 Detete _TME - [OJcChange  [J Addition
NAME { NAME
STREET ADORESS ' STREET ADCAESS
CTy-S1-2P . CIY-81-7P
e 1 Detate TIMLE O ctenge [ Addition
HAME MANE
STREET ADGRESS STREET ADDRESS
ony-sT-aP b CITY-ST-2P
TIE O perte me - Otiange [l Aditign
RAME NAME
STREET ADCRESS STREET ADGRESS
CNY-51-2P CITY-55-2P
TME [ Detete FME [0 Change ] Addition
NAME NANE |
STREET ADORESS STHEET ADORESS
CITY-ST-2P CITY-S1-7P
TNE 2 Delote TIME. [ Change  [TJ Addition
MAME NAME -
STREET ADDRESS ‘STREET ADDRESS
CrY-S1-2P {ary-31-0p

11. 1 hereby certify that tha
indicated o this report & rue and accurate and that my si

imitad liability compa the receiver or trusieg @eﬂ

SIGNATUHE

mdo.rmahon supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3Xi}, Florida Statutes. § further certify that the miormatm
ure shell have the same egal effect 85 il madas under cath; that | am a managing member ¢r manager of the '
exacuts this report as required by Chapter 608, Florida Slatutes.

Araus( s 4P 499377

mmo«&o‘m

Cayting Prhone #

E—_ﬂrmnﬁxtfsn\nmwm nmmumb




