2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Apr 23, 2004 8:00 am

DOCUMENT # 103000027319 ecretary of State
1. Entty Nams 04-23-2004 90024 012 ****50.00
GRAND PRAIRIE EQUITIES, LLC o '
Principal Place of Business Maziling Address
16250 N.W. 52ND AVENUE 16250 N.W. 52ND AVENUE
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Numb Applied For
0737106 ot Appicabis
Zip Country Zio Country 5. Certificate of Status Desired O ?g gg; lﬁ?gcf;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;gDEEI’VDVA\SHZ?\ID AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of registered agent and ttte it app!icable. (NOTE Fegistered Agem s:gnalure requ:red when remslaung) DATE
v UFILE Nowm FEE ls ssono
Make Check Payable to Flonda Department of State
Ul DueByMay1 2004 : o
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITE MGR [ Delete TILE [ Change [ Addision
NAME RUTTER, DAVID NAME
STREET ADDRESS | 16260 N.W. 52ND AVENUE STREEY ADDRESS
CITy-ST-2IP MIAMI FL 33014 CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE (1 pelete | (U {J Change ] Addition
NAME - - HAME - - —e e = - -
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TITLE . G oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ] Detete s [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURR.Y 2~ TJ:M*W (oavtd TRaves) dheley (308 -9 ~3709)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone ¥




