FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000001097 05-03-2004 90121 011 ****50.00
1. Entity Name
GRAND LEOQ, LLC
Principal Place of Business Mailing Address
5125 FOXHALL DRIVE NORTH 5125 FOXHALL DRIVE NORTH ’ 24 08 304 0
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 US
P s AT RGN
2995 BURGOYNE LANE 2995 BURGOYNE LANE . -

Suile, Apt. #, atc. Suite, Apt. #, etc, 04212004 Chg-LLC CRRE083 (10/03)

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

WEST PAIM BEACH, FL WEST PALM BEACH, FL 05-0046758 ) Not Applicable

Z:I?F: 3409 C{’IUSQE— : 32};3409 UCScuAn ry .5.> Certiicate of Status Desired O g:"gg‘ 32:;""“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

WILLIAMS, MARETHIAA WILLIAMS, MAURECE J

5125 FOXHALL DRIVE NORTH Strast ’-‘ia@g( % SWEF SLMCBDIBNG)

WEST PALM BEACH, FL 33417

Cit ~Zin Cod
" WEST PALM BEACH FL 53409
8. The above named enti its this staterment for thgpurpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ”
| SIGNATURE M —Z,‘f 9] Y_
. T N ignature, typed of printed name of registered agent and title if applicabte, (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check pay_able to
Due by May 1, 2004 Florida Department of State:

9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES
TMLE O delete TIME D Ochange [ Acdition
NAME NAME WILLIAMS.; .MAURECE J
STREET ADDRESS STREETADDRESS [ 2995 BURGOYNE LANE
Ciry-§1-21p CITY-5T-2IP WEST PALM BEACH, FL 33409
TTLE 1 elete TILE D O change (X Addition
HAME NAME WILLIAMS, MARETHIA A
STREET ADDRESS sweeraooress | 0125 FOXHALL DRIVE NORTH
CTV-§T-2P ~ | " e . CITY-3T-21P WEST PALM BEACH, FL 33417
TTLE (] etete me - - . DOchnge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$1-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e [ eiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-5T-2P
T7LE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurat that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, tee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: Ceviiee %— M?ﬁ— oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AREPRESENTATIVE T Daylime Phane &




