FILED

[ ]
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000032547 AT 04-29-2005 90033 002 ****50,00
1. Entity Name
GRANDEVILLE ON SAXON HOLLAND, L.L.C.
Principal Place of Business Mailing Address “B 5 g 3 q 3
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET 2
SUITE 1075 SUITE 1075
TAMPA, FL 33607 U5 TAMPA, FL 33607 U5
T R RN

Suite, Apl. #, etc. Suite, Apt. #, elc. 03302005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0204161 Not Applicable
Zip Courtry Zp Country 5. Certificale of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 1075
TAMPA, FL 33807
City FL Lzm Code

8. The above narmed entily submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, lyped of printed name of regisiared agen and iile f apokcable (NOTE: Registerad Agent signalure required when renstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TME MGR 1 petete miE [ change [ Adilion
NAME EURQ GRANDEVILLE ON SAXON, INC. NAME
STREET ADDRESS | 4300 WEST CYPRESS STREET STREET ADDRESS
Ciy-sT-2e TAMPA, FL 33607 Ciry-s1-2p
TME O Delete TLE (O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-Z1P CITY. S1-7P
TMLE O petete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$1-2p
TLE 7 petete TNLE [Ocrange  [J Agdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ciry-s1-2p
TLE [ petete TME [ change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-zip CRY-ST-21P
TITLE 7 oetele TILE [dchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP Ciry-s7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3¥i), Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager o! the
limited fiability company or the teceiver or trustee empowerad 1o executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE; . ' ' )3-25%-6B0

AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE




