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2004 LIMITED LIABILITY COMﬁANY
ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

5

DOCUMENT # 1030000147
GRAND OAKS POINTE, LLG -

16

05-04-2004 90026 016 ****50.00

Principal Place of Bminss:

3211 50. JOHN YOUNG PKWY.
KISSIMMEE, FL 34746

MailinD Address
3211 50. JOHN YOUNG PKWY.
KISSIMMEE, FL 34746

34007776

BT

2. Principal Place ol Fuslness 3. Mailing Address B .-
i
Sute, Apl. #. eic. Suite, Apt. 4, tc. 03192004  Chg-LLC CR2E083 (10403}
City & Stato City & State T 4, FEINumber Applied For
30- 000 Sbi> Nt Applicable
o . Country Zp Country 5. Conlficatoof Siatus Desired [ 52 {00 Addiional
6. Name and Address of Current Reg|: d Agent N © 7. Neme and A of New Reglstered Agant
. Name .
-ATA-OMAR-D.D.S.- - - S ——— :
3211 SO. JOHN YOUNG PKWY Sireet Address (P.O”Box Number is Not Acceptablg) ——=——= ~=o—v .~ =
KISSIMMEE, FL 34746
Gy FL
8. The above named entity submits this it for the purpose of changing is registared office or registered agent, of both, in the State of Fiorida. ) am tamitiar with, and accept
the cbligations of registered egent. . '
SIGNATURE | -
Signeure, typed o printmd nama of regit nd e i (NOTE: Registersd Agenl signature requined wh en reingtating)
" Filing Foe Is $50.00
Due by May 1, 2004
v, ; MANAGING MEMBERS [MARAGERS 10,
e “zwLET/M2nager 1 e -
Omar AtaD.D.S. ; . -
STREET ADDRESS STREET ADORESS
3211 s. John Youn Pkw
CITY-ST-2P Rissimmes, g Y an-st.ae
Tme ; I:l Deiete TmE O crenge 3 Addition
NAME HAME
STREET ADDAESS STREET ADDPESS
cny-s1-7 an-si-zw
Tme O pewte TE O cenge [ Addltion
NANE - T - e NAME
STREET ADDRESS STREEY ADDRESS -
cv-51-29 cny-SI-2p
|5 mE- it - s <[] Delete me |, e . _Ocrenge (0 Adaition
f Nk T == - R T U ) ] - ) =
| smeEr apphess SRETADGRESS ||~ & 77 7T T i s o -
CiTY-51-2P CiTy-s7- 7P
TmE [} Deiste TILE [JChengs [ Aodlion
NANE NAME
STREET ADDRESS STREET ADORESS
Y. ST-2p cay-s1-20
TME £ Detete ms Clemnpe [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P an-g1-ap
11. 1 hareby cerify that the iruonmauon supplied wlth lh|s filing doos not qualify for the exemption stated in Section 119. 07(3)(-) Florida Statules. | furthar certify that the infarmation
indicated o this report is draCclirgle W\amsh&ﬂh&vnﬂnemlegaleﬂeﬂnsulmadomder ; that | am a managing membor or manager of tha
limited Eability cornpany oot raoalvnr [ lmstse odt 10 axacuta tis report 8s requirad by Chapter 608, Florica Statutas.
SIGNATURE: - }/%Aef / f/mw L!I-HO"I rqoﬂ 3‘70—5/J‘/
mm:momnmmmzorum "{




