FILED
2007 LIMITED LIABILITY COMPANY Feb 08,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000020795 02-08-2007 95:274 036 ****50 00

1. Entity Name
GRAND RESERVE OF OCALA, LLC

Principal Ptace of Business Mailing Addrass

2699 LEE RD. 2699 LEERD

STE 450 STE 450

WINTER PARK, FL 32789 WINTER PARK, FL 32789

e |||

| 4| ldrtq

Suite, Apl. #, etc Suite, Apt. #, elc: 01302007 Chg-LLC CR2E083 (12/06)

ity & State . ity & State - 4. FEI Number Applied For
@QW ;LQ@\ SN \&L!ADO \ rL 51-0420369 Not Applicable

i ntry Zip uniry - ' 5.00 Additional
gzigg?p 29952, M 5. Certificate of Status Desired [ ?ae Required "

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWNING, ROBERT W JR
2699 LEE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 450

WINTER PARK, FL 32789

City FL [ Zip Code

8. The above named entity submits this statement for t

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agen]

[-30-©7

SIGNATURE ; e
Signature, typed of printad nam e if applicable. (NOTE: Ragisterad Agant e:gnature required when reinstating) DATE
Filing Fee is $50.00 " Make check payabla to
Due by May 1. 2007 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS » 10. ADDITIONS / CHANGES
TTLE MGRM . ,Eﬁg TITLE [J Change [ Addition
NAME BROWNING. ROBERTW NAME
STREET ADDRESS | 2699 LEE ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-21F
TLE MG LAN - O Delete T O change [ Addition
NAME - Q. ofeEn WA - Eﬂ—g: Nipky S . NAME
STREET ADDRESS | 2 | S5 L_Q,,\z_{t_ STREET ADDRESS
CIrY-§1-2P w) ”?-r.@__ -BILJ(—\ pi, EXi CTY-ST-21P
TITLE O oelee TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2P
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-ZP TY-57-21P
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CIy-57-21P
TILE O Delete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-51-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigrfatuie shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empg g/execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __— 7, [-20-07  %21-27- (S

-~
SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING ML MEMBER, W O AUTHORIZED REPRESENTATIVE Date Daytime Phane #




