FILED
2004 LIMITED LIABILITY COMPANY Aug 18, 2004 8:00 am

1. Entity Name 08-18-2004 90078 011 ****50.00
GRAND IMPERIAL DEVELOPMENT GROUP LLC :
Principal Flade of Busingss .7 77T 17 7 “Mailing Address < L 7 EETRG D

PO BOX422887 ©° 7 © P0.BOX 422887 ' T

KISSIMMEE, FL 34742 US KISSIMMEE, FL 34742 " US :

ie J#oetc, fte, Apt. #, etc.
Suite. Apt. #.elc. Suite, Apt. #, etc 08022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI ber - Applied For
. -O% ’&5‘&‘?5 Not Applicable
i : Country Zip Country 5. Cemflcate of Status Desired a $5‘00 Addifional
Fee Required
8. Name and Addresa of c;rrreni Reglstered Agenl 7. Name and Addmn of Now Reglstored Agem
— = Tt e e e — e — Name—— .- e T ———— p—— e

FREULER, PETER J

231 N JOHN YOUNG PARKWAY Street Address {P.0. Box Number is Not Acceplable}

KISSIMMEE, FL 34741

City FL ' Zip Code

8. The above named entny submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regislered agem

SIGNATURE i

;Signature, typed or printed name of registered agent and fille if applicabila. (NOTE: Ragistered Agent signatuse required whan reinsiating) DATE
' oy ' . 2 -
angeé Is $50.00 : N . Make check payable to "
Due by ptomber 8, 2004 ‘ Florida Depaitment of Siate
P —_ - - —_—f—— e - o ——— - A - = o i d T Sadr - e - o

9. i R MANAGING MEMBERS / MANAGERS 10. ADDITEONSICHANGES

— “TMGR O elete TMLE © 7 Dohange [ Addition

KAME ROBERTSON, JON . . NAME

STREEF ADDRESS | 2339 TOWN N COUNTRY DRIVE "STREET ADDRESS

CITY-ST- 7P KISSIMMEE, FL 34744 CITY-ST- 2P

TMLE MGRM o . O petete | e ) [Jchange [ Addition

NAME SANTOS JORGE NAME o

STREET ADDRESS | PO BOX 422887 STREET ADDRESS

CiTY-5¥-2P KISSIMMEE, FL 34742 CITY-ST-2IP

me S O pelete TITLE [ change [ Addition

NAME . NAME

GTREET ADDRESS STREET ADDRESS

CITY-S7-2P QIT}';S[-ZI?__ Ao o o o )

Tne : . DOoetee TILE 2 [0 change O Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-5T-2P

TILE O petete TILE Ochange [ Addition

NAME NAME .

STREET ADDRESS | . . .- . . | STREET ADDRESS

GITY-S7-2P CITY-ST-2P ]

e ’ B - -~ O Delete - me - cee i E] channe» !..-.‘E] Additon

HAME HAME ' Yheaw st LN

STREET ADDRESS S j' o . . STREET ADDRESS

Emv-sT-2F = v T ’ oS iw T T Qomestoe :

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this réport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member ar manager of the
limited liability company o the receiverr tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- ¥ -

SIGNATURE: : &//lb‘( Lo?-52-3HS

SIGNATURE AND NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Dale | Daytime Phona #




