2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT HL.tbp SIALE

T AT D N
SECKETARY R ATIONS

DOCUMENT # L02000016798 . - DIVISION 0y Bri

1. Entity Name 4

GRANDE HOMES, L.L.C. 05 SEP 26 A 10: 14

Principal Ptace of Business Mailing Address

628 COLORADO AVENUE 628 COLORADO AVENUE

STUART, FL. 34994 STUART, FL 34994

s S s MR MITEMALY
Suite, Apt. #, etc. Suite, Apt, #, elc. 09212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

41-2081741 Not Applicable
Zip Country Zp Couniry s. Cenificate of Status Desired A ?iggq L‘;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Mame

CLINGAN, STAN

628 COLORADO AVENUE Street Address {P.0. Box Number is Not Acceptable)

STUART, FL 34994

Gity FL I Zip Code

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

SIGNATURE
Signature. typed of prinied name of registered agent and utte if appiicable (NOTE: Registered Agent signature required when reinstating | DATE
B Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM Nne;me TITLE [ change {7 Addition
NAME PAR ONE CONSTRUCTION, INC.* NAME
STREET ADDRESS | 628 COLORADO AVENUE STREET ADDAFSS
CiTy-5T-2p STUART, FL 34994 CITY-ST- 2P
TITLE MGRM O velete TITLE [ Change [ Addition
NAME CRUDELE, PAT G NAME
STREET ADDRESS | 1125 S.W. 11TH STREET STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33486 Chy-ST-21P
TITLE MGR O celste TITLE [ change [ Adoition
NAME PAINO, JOHN HAME NN S= =1y
STREET ADDRESS | 750 S. OCEAN BLVD. APT, 17 § STREEY ADDRESS 104 ij{;ﬂ—s_‘;ﬁf n*?'iﬂ :Jﬂi"-ﬁ.‘" ;é,%] a0
ony-s-7P | BOCA RATON, FL 33432 CITY-5T-2P Ca i He o TR
TITLE MGRM Cin a O oetete TITLE [ change {7 Addition
HAME Earl 5 th gan e NAME
sreETaRess | 5 63 S5UW Tasmon % Tra STREET ADDRESS
CITY-ST-2P Palen Cf +? , 34Yg90 ¢y - ST-21P
TITLE 3 pelete THLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE # [ palere TITLE [OJchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 588, Florida Statutes.

E L CLingan P
oL S.Cuné RES ,ﬁ ?@/of

SIGNATURE: 4% 0w€ CousT Iuc. Mamngmg mmgmpct

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATME ./ Dae Dayume Phone #




