FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
_ ANNUAL REPORT __ Secretary of State

DOCUMENT # 03000032547 L 05-05-2004 90011 014 ****55 00
1. Entity Name |
GRANDEVILLE ON SAXON HOLLAND, L.L.C.
Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075
TAMPA, FL 33607 US TAMPA, FL 33607 US
P v O

Suite, Apt. #. etc. Suita, Apt. #, alc. 04152004 Chg-LLC CR2E083 (10/03)

City & State City & State I Nu Appliad For

FQE mbéao ‘i’ Hp I Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired m’ ?eigeoq :I;d:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCO MANAGEMENT, INC. -
4300 WEST CYPRESS STREET Street Addrass {P.O. Box Number is Not Acceptabla)
SUITE 1075 . 32
TAMPA FL 33607 o )
w L City FL J Zip Code

8. The above named enlily submits this slatemem ior the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. lhe obligations of reglslered agant.

SIGNATURE

Signature, typed or printed name cf regisiersd agent and tite if applicatle. (NQTE: Rogistered Agent signature reqaired when reinstaling)

Filing Fee is $50.00
- Due by May'1, 2004

9. - MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES

TIILE MGRM = - O pelete TILE [JChange  [J Addition
NAME EURO GRANDEVILLE ON SAXON, INC. HAME

STREET ADDRESS | 4300 WEST CYPRESS STREET STREET ADDRESS

CITY-8T-21P TAMPA, FL 33607 CHY-ST-0°

TIME LJ Deiete TLE O cCtange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CiY-S1-21P

TMLE [ pelate TIMLE [OChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§1-2P

THLE 3 Detele THLE {O Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHTY-ST-21P CITY-51-2P

WTLE [T Delete TIMLE I change [0 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§1-2P

TE {7 Detete it OO Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Alorida Statutes. 1 further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am & managing member or manager of the
limited lability company or the receiver or trustee empowered to e§gle this report as required by Chapter 608, Florida Statutes.

'// A CZM §/3-353-5500

UTHORIZED REPRESENTATIVE ’ Dale Daytime Phone ¥

SIGNATURE:




