2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # L03000035790 il Secretary of State

1. Entity Name
GRAND OAKS. LLC 02-11-2004 90212 050 ****50.00

Principal Place of Buéiness ;;* ., Mailing Address
137 OSPREY POINT DR. ¥i-o ~bv%'137 OSPREY POINT DR. —rmvaua
OSPREY FL 34229 QSPREY FL 34229
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4 F§Numbe Appfied For
S”M 0 3) J\ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 ?ese ggu':?:é"ma'
6. _Name and Address ot Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

$§7H!683?3§'E¥VQ|6}E1B gﬂ ’ | - ,h WStreel Address (P. O' Box Number is Not Acceptable)

OSPREY FL 34229

City . FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and bitte # applicatle. (NOTE: Registereg Agent signature regured when reinstaingy DATE
s =
9. ING | AGERS 10, ADDITIONS [ CHANGES
TME : UJ ATV W CAL s o O ekt TTLE : O Change [ Addition
NAME NAME
STREET ADDRESS l‘)) 7 O3 {7(_4__ P OUNT Dre ve STREET ADORESS
: 34234
CITY-5T-Zif ©3 FQC\( Mo CITY-5T-2P
E R R ~ gt -: ; ,Cl Delete TILE [J Change  [J Addition
RAME e T s —— - NAME
STREET ADDRESS | L STREET ADDRESS
CITY-§t-21P o CTY-ST-2IP ] L .
TINLE T e 2 2 7n & U Dekete it : [ Change [ Addition
NAME : .= - l NAME
STREET ADDRESS o T e T T T STREETADDRESS | — ) N
CITY-ST-71P . CIY-ST-ZiP
TILE . {J Deteta TILE ) O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
Tl * ' [ Defete TLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S7-2IP
THILE O pelete THE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regort is true&nd accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability com ceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

w\u.——a@ \A CAZ Lyap) > -6—6 ¢

Date c.l Dayhme Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR Pniirr




