3

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 23, 2004 8:00 am

DOCUMENT # L03000012878

1. Entity Name
GRAND BAY GP, LLC

Principal Place of Business

800 BRICKELL AVENUE, SUITE 201
MIAMI, FL 33131

Mailing Address

800 BRICKELL AVENUE, SUITE 201
MIAMI, FL 33131

2. Principal F’\ace of Busines:
2l émshombr

3. Mailing Address

2o lb§_So

Sovth enﬂs hoce B

Suite, Apt # elc.

Sune Agt. #, elc,

Secretary of State

03-23-2004 90070 040 ****50.00

LU iDL

R OR A

Swie. oY Lo 03082004  Chg-LLC CR2E083 (10/03)
ity & State ty & State 4. FEI Number Applied For
LOY\U'* ém\,“g— “4-/ &DCDHLH‘ VO\/‘(- ':L. S5y . K0S ng Not Applicable

Country | Zip

Country

USA

5. Certificate of Status Desired O

$5.00 Aagditional
Fee Required

36\55

33133

:. 6. Name and Address of Current Reglstered Agent ___—~ -7rName and Address of New Registered Agent -~ ™ — =~
F&L CORP. Nﬁldﬁﬁ\fﬂ J. KazomK
e i S i RIS
JACKSONVILLE, FL 32202
T, FL LT,

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

the obligations of regisierad agent.

SIGNATURE

{NOTE: Regislared Agent sigrialure requited whan reinstating)

Filing Fee Is SSZJ;_)
Due gy May 1, 200

Make check payable to
. Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L 7 alete L MG O change A addition
"NAWE NAME Bocovd T:a cond 0 ghe
STREET ADDRESS STEET ADDAESS | ANplos SOV B wore P Lo
CIY-$1-2P CIY-51-2° Cocon K Grove , 33133
TILE O elete TITLE MK [ Change  K5F Addition
NAME NAME R&Z,OD\( Q\c_haﬂ:ﬂ
SIREE] ADDRESS STREET ADDRESS | 14N A Bf\ cleell Ave Sk 2500
CITY-5T-21P CiTY-ST-2IP M\.am L FL 32030
TITE [ vetete TITLE [J Change E’Addmon
NAME NAME be £ e
- STREETADDRESS"|—— -~ — T o - STREET A00RESS | 55T fbﬁt_t&rﬁ T Sk o0 T -
CITY-ST-2IP CITY-ST-2IP MLCLVV\«L. L 33 3 \
[ ¥
TITLE [ pelete TILE [JChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EIY-ST-2P CITY-5T-2P
TITLE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
mE : - M 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o

Cr213%

305 -2§5-558§

BIGNATURE tND){ED oR FWME oF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Toan

Daytime Phone #

/0)




