FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQCUMENT # (03-23-2006 90264 030 ****50.00
. Entity Name
GRAND BAY GP, LLC
Principal Place of Business Mailing Address 2001 9 ?2
2665 SOUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR 1
STE 601 STE 601
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
Suite, Apt. #, etc. ite, Apt. #; .
uite, Apt. #, etc Suite, At # etc 03172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
54-2105989 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a 55'00 Afdditional
Fee Required
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Reglstered Agent
. e B . . o Name ) o
RAZOCQK, RICHARD J
1111 BRICKELL AVE STE 2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 °
City FL l Zip Code
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 famillar with, and accept
the opligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signalura required when reinstating) DATE
Filing Fee Is $50.00 ’ Make check payable to
Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADD |T‘IONE‘».r CHANGES
TITLE MGR 7 petate TITLE O change [ Addition
NAME BACARDI, FACUNDO NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR STE 601 STREET ADDRESS
CiTY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST-2P
TMLE MGR O peiete TINLE O change ] Addition
NAME RAZQOK, RICHARD NAME
STREET ADDRESS [ 1111 BRICKELL AVE STE 2500 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
mie MGR O pelste e O Change [ Addition
NAME FORT, BERNARDOQ . NAME
STREET ADDRESS | 550 BRICKELL AVE STE 200 STREET ADDRESS
ony-st-zP - | MIAMI, FL 33131 CITY-ST-2P
TILE : - e — = - Epaete~ — fromE— o T - T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TILE . [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P L CITY-ST-2P
TLE [ pelete TITLE [ cChange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CIry-81-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shal hevg e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exepd pelt as required by Chapter 608, Florida Statutes.
SIGNATURE [26] o, DT -2 §S- SSEE
SIONATURE AND TYPND M, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




