FILED
2004 L A BT Y COMPANY Mar 31, 2004 8:00 am

DOCUMENT # L02000029091 Secretary of State
1. Entity Namne 03-31-2004 90347 044 ****50.00
GRAND PRESERVE LLC
Principal Place of Business Mailing Address ) uv -
3350 NW. ROYAL OAKWAY- 3350 NW, ROYAL OAKWAY- &4
JENSEN BEACH, FL 34957 JENSEN BEACH, FL. 34957
s o e BT S A
3350 Nw Royar Oak Daive 13350 Nw Rovar Oax Daive

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

: 71-0916994 Not Applicable
Zip Country Zip Country 5, Certicate of Status Desired [ ?eseggq 1;:;:imciiltiomal
6. Name and Address of Current Registered Agent 71 Name and Address of New Reglstered Agent

Name

- - B e

FOX, M. LANNING | T

FOX, WACKEEN, DUNGEY Strest Address (P.Oi Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY -

STUART, FL 34994

City i FL l Zip Code

8. The abovea named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signatura, typed of printed name of registered agent and tde if appicable. (NOTE: Registersd Agent signature required wher reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM [ Delete e . [J Change [ Addition
+ NAME PRESERVE GRAND INVESTORS, LLC NAME

STREET ADDRESS | 200 S. ORANGE AVENUE, SUITE 1900 STREET ADDRESS

CITY- §T-ZIP ORLANDO, FL 32801 CITY-ST-2P

THLE O Delete e MER M [T Change }i»\dd‘nion

HAME NAME REriar DEvELorment (ompant

STREET ADDRESS smeeTapoREss | 2350 Nw  ROYaL OAKk DRIVE

CITY-ST-ZP CIY-ST-ZP JensSenv BEACH, FL 34857

TME 3 Delete TWILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7P

THLE O Delate TILE ' ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P '

TITLE 1 Detete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-SF- 2P

TITLE [ petete TME ’ Clchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 gath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustes empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ﬂ;@p\ e 2l20 foy (792) £92-7300

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ARDEN boss, Je.



