FILED

Apr 20,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-20-2007 90026 043 ****<50.00
DOCUMENT # L02000005075
1. Entity Name
GRANDE RIVIERA VENTURES, LLC
Principal Place of Business Mailing Address
73 5. PALM AVE., STE. 223 73 5. PALM AVE., STE. 223
SARASOTA, FL 34236 SARASOTA, FL 34236
e R IRIRCAR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1631870 Not Applicable
Zip Country Zip Country 5. Centificate of Status Cesired O ?i.gg“ﬁ?:(i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, ANGUS C
73 S. PALM AVE., STE. 223 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of agent and Ltieif {NGTE: Registarad Aganl signaiurg required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O delste e [J change [ Addition
MAME ROGERS, ANGUS NAME
STREET ADDRESS | 73 S. PALM AVE., STE. 223 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-§7-2IF
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE I Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IF
TITLE O pelete TITLE [Jchange  [J Addition
MAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certifty that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability companypbr tha receiver or trustee emsowerad to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v ANGYS ¢ Rogeps wap. TApROT AMI-3¢1-9337

SIGNATURE AND TYPED Db PHINTEIJ\N‘ME GF SIGNING (ANAGINW!EH. MANAGER, OR AUTHMORIZED REPRESENTATIVE Dale QDaytime Phoneg W

N’




