FILED

Apr 29, 2004 8:00 am
2004 LIMIT I{IEQULAALBRIEIFB/R%OMPANY ecretary of State

DOCUMENT 4 LO3000025123 04-29-2004 90062 038 ****50.00

1. Entity Nama

NOLAN GRANDVIEW EQUITIES |, L.L.C.

<4053013

Principal Place of Business Mailing Address

237 WEST LINDENTOOD CIRCLE 237 WEST LINDERWOOD CIRCLE
ORMOND H FL 32174 ORMOND BEACH, FL 32174

e S — AR

U Fikh Ave nva £.0. Box /529
Suite, Apl. # efc. Suite. Apt. #, atc. 04272004 Chg-LLC CR2E083 (10/03)
& Sta Cily & Slate 4. FEi Number Applied For
‘)o-ua gegu( £ dq_g Fama Beao‘ F LO~100 2858 Not Applicable
ConTnfry Country ) $5.00 Additional
3 2 l’ 8 Volvsia 3 21/ Volvsia 5. Certificate of Slatus Desired O Foe Requireclilona
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegistered Agent
Name
NOLAN, JOHN , Johnw G. Aslan
237 WE,ST Ll ENWOOD CIRCLE Street Address (P.O. Box Number is Mot Acceplable)
ORMOND REACH, FL 32174
T FIéls Avewn e
Cit : Zip Code
' Daytoma Beaod FL [ %5,

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 registered agent.

SIGNATURE

Sigraue, yped or printeq nang of regigteresd agent and v it uppltatls (NOTE: Reqislated AQEnt signalure 1ec:Rrod when ensidning) DATE
Filing Fee is $50.00 ~ -Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS.’CHANGES
LT MGRM B‘umete e meram Rl thenge T3 Adeition
NAME NOLAN GRANDVIEW EQUITIES |, LLL.C. NAME TJohwn &, Aolaw
STREET ADDRESS | 237 WEST LINDENWOOD CIRCLE STRECT ADDRESS | TR EaEth Ave ww o
Crry- S 2P ORMOND BEACH, FL 32174 CHY- S1-2P Pa !i"““ Rqac..(-. =L X2/ 8
TITLE [ peete THLE [J change ] Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIry-ST-79
TITLE : O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-S1-21P
mLE : O petete TmLE [J Change ~ (] Addition
NAME RAME .
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S3- 2P
e [ Delete TLE [ Crange [ Adgition
NAME HAME
STPEET ALIDRESS. STRELT ADBRLSS
GIIY- 5T 2P CHY-ST. 2P
THLE O etete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS '
CiIY-ST-2IF CiTy-ST-2IP

11. i heraby cerify thal the infermation supplied with this filing does not qualify tor the exemption stated in Saction 119.07{3)(i), Florida Statates. | further certity ®al the information
irelicated on this repart is true and accurate and that my signature shall have the same lega! elfect as il made under cath; that | am a managing member or manager of the
imited Hability company of 1he rgkeiver or lruslee ermpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tohn &. Malan ‘1/2-6_/0"'

SIGNATURE AND TVP;( OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone &

/



