FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 05-07-2004 90001 012 ***150.00
GRAND RESERVE OF OCALA, LLC
Principal Place of Business Mailing Address Lauurvay
105 E ROBINSON STREET 105 E ROBINSON STREET -
STE 501 STE 501
ORLANDO FL 32801 ORLANDO FL 32801 )
Suite, Apl. #, elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
51-0420369 Not Applicable
“p Country Zip Country 5. Certificale of Status Desied [ 5900 Aaditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

?gso‘évgé)NB?NgggESR;H\gE"{'HSTE 501 Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32801

City - FL Zip Code

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

SIGNATURE

Siginalure, typed or printed namea ol registered agerd and tite it applicable, (NOTE. Reqistered Agent signature required when reinstanng) DATE
Make Check Payable to Florida Department-of Stat

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM (L] Deiete TITLE [CJchange [ Addition
NAME BROWNING, ROBERT W NAME
STREETADORESS | 105 E ROBINSON STREET STE 501 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-S5T-2IP )
e {7 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS §. STREET ADDRESS
CIFY-ST-2IP ) oITY-S$1-21P
T ' 1 Delete TmE [ change [ Addition
NAME T Tt r - " NAME : -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TWLE O pelete TITLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete T : {3 change (T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P . ' CITY-S8T-ZiP

. ! hereby cenlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Stawutes. | further certify that the information
indicated on this report is true and accurale and that mysgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recg dd to execute’this report as required by Chapter 608, Florida StaluleS

- 4- Lot
SIGNATURE:

SIGNATURE AND TYPED' OR PRINTED NAME OySIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone 4




