FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # LO3000001097 04-17-2006 90043 050 ****50.00
1. Enlity Name
GRAND LEQ, LLC
oA RV RVE NP
Principal Place of Business Mailing Address
2995 BURGOYNE LANE 2995 BURGOYNE LANE
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33403  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
ure. AR Liie. Apl. #. gl 04082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
05-0046738 Not Applicable
Zi Countl Zi 1 i
P cuntry s Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMS, MAURECE J
2995 BURGOYNE LANE Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City F L Zip Code
8. The above named entity submils this slaternent for the purpose of changing its registered olfice or registere¢ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agenl and Litte it applicadle. [NQTE: Registered Aganl sknalure requited when 1einstating} DATE
ki
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE D 1 Delete TITLE [ change [ Addition
NAME WILLIAMS, MAURECE J NAME
STREET ADGRESS | 2985 BURGOYNE LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CHTY-ST-21P
TMmE o 1 Delete e RChange [ Adgition
RAME WILLIAMS, MARETHIA A NAME
SUREET ADDAESS | 5125 FOXHALL DRIVE NORTH smoness | AAAS Hurqoqae Lane
ory-st-2P | WEST PALM BEACH, FL 33417 CITY-S1-2P e Palm i\TL 234014
TILE {7 Delete TMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
TITLE 0 oetere 133 (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.S3-2tP CITY-ST-2IP
e 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TITE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
11. | hereby certify that the information suppliegpwith this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurghé and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthyceiver ? trustee empowered to exacule this report as required by Chapter 608, Florida Siatutes.
v
. £
e Mé._— ~//-
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona &




