060028603.....

PLEA
LIMITED LIABILITY g¥ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS /
DOCUMENT #

%. Limlted Liabllity Company's Name

GRAND MANAGEMENT, LLC

A

Ol

FILEp

L

FlaTAre

FLORIpA

COD133752366
07/30/08--01022--014  #%416.25

CR2EQ41 (12/07}

TALLANA o5

2. Princlpal Office Address - No P.0. Box # 3. Mailing Office Address
1925 S. Atlantic Avenue 1925 S, Atlantic Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida/USA
#707 8. Date Orgenized or Quallfiad
T T To Do Business in Florida 10/2 8/ 2002
Daytona Beach Shores, FL | Daytona Beach Shores, FL | 8 FE!Number Applied For
Not Applicable
Zip Country Zip Country 7 N :
32118 USA 32118 USA CERTIFICATE OF STATUS DESIRE 55;?,? Jdittonal Fus oauired
o _____________ i
N 8. Name end Address of Current Registered Agent I
Name A $100 reinstatement fee is imposed, except
GARY H. WEINER i
: ! in circumstances which the entity did not
St’i"";"d“’“ {P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
] 925 S. Atlantic Avenue box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
. #707 reinstatement be waived.
i State Zip Code
Baytona Beach Shores FL| 32118 |

9, |, baing appeinted the registered agent of the above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.

Signature of
Registored Agent oaw 07/18/2008
REGISTERED AGENT MUST SIGN
$0. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each ! !
Titles Managing Mea;'lflets.‘ Managers Manlar;Ier:g Merr:gzlg Manager City / Stata / Zip
Daytona Beach Shores, FL

MGRM | Gary H. Weiner 1925 S. Atlantic Avenue #707 32118

NT

wing this reinstatement application the
<all feas owad by the limited Hiability
as {f made under oath.

Signature of
Managing Membar/Manage,

ny have beean pajd:

11. | certify that | am managlhg member/manager of the recaiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
n for dissolution has bean eliminated, the limited llabllity company name satisfies the requirements of section 608.408, F.S., and that
infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

e

Typed or printed narme of signing Managing Member/Manager

GARY H. WEINER

Date Qz / 18[!!8 Daytime Phone# (386) 226-4080




