i e T i

2004 LIMITED LIABILITY CGMPANY

FILED
Apr 16,2004 8:00 am
ecretary of State

ANNUAL REPORT 03-24-2004 90299 007 ****50.00
DOCUMENT # L03000036022
1. Entity Nama
GRAND MPD, L.L.C.
JIUVV Y &
Principal Place of Businass Mailing Acdress
2817 QAKBROOK LANE - o 2817 QAKBROOK LANE - o -
I WESTON, FL 33332 - WESTON, f1 33332 ) _ : . :
S S (TR R
Suite. Apt. #, etc. Suita, Apt. #, atc, 03222004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Nymber Appliad For
0+ 0558 ?0 4/ Nat Applicable
&p Country Zip Coayniry . . 0
8. Certificate of Statvs Desired [0 gg‘q mm

8. mmo and Addrass of Current HoLsur-d Agent

7. Name ond Addruss of New Reglstared Agent

I = = ——— B 1 -Name —
FRYE, AUSTIN A

20900 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL~ 33180

Smaet Addraas {P. 0 Bax Numbar is Not Aocapubla) B

City FL l Zip Code
8. Tha above nemead entity submits this statement for the purposa of changing its regi d office or rag d agent, or baoth, in the State of Flodda. | am tamillar with, end accept
the obiigations of registerad agent. . .
SIGNATURE _ : - - ;
Signatng, lypad tr printec Aame of regktired AT And V56 H AbrSCable. (NOTE: Regiets 0 AGant SORMLra NQuUINed Whan reitesng}

Filling Fee is $50.00
Due by May 1, 2004

B :‘?: - i i i £ k
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES i
TME MGR Ol aete TIE Ocmge [ agditon |,
NAME STEMPEL, LESUIE NAME . . .
STREETADDRESS | 2817 DAKBROOK LANE STREEF ADDRESS . —
CIY-5T-20 WESTON, FL 33332 Ciry-ST-21P
me v 0 Oelste TmE JChange [ Acdition
NAME NAME
'STREET ADORESS STREET ADORESS
triv-ST-bp re-51-2P
e 1 Gelste e Octanpe [ Agdition
NAME NAME
STREET ADDRESS ~ STREET ADORESS
- e e e N S - =N orr-Si-ap — ————— i ——. <= e =
TRE 3 besere e 3 Crange EIMdiﬂon
H I i e et Sl GhES e N B Sninl Wyl toy s Sy R
. . . STREET ADDTESS e B e I R i
eiy-5t-2p Cify-5T-2P
T O3 Demie ™me {0 Change [ Adiifion
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A Y-St 2P
TME . ' ) Oelets e Ochamge [ Atukon,
WAME “F RAME - PR
STREET ADORESS . STREST ADORESS - o A L
{.oov-st-zp cmy-ST-2P e PR camrmme ae s rmmann

1. | hereby certify that tha information supplied will this filng does net qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | hurther certify thet the Information
- Indicated on this report is true and accurate end that my signalure shaill hmmaamnlonauffaciamlmadamdef oam thatl ama managing msmberorrnenagar of the

TP
PRINTED NAME OF SIRNG MEMBAR. oR

limited Gability comgany of the rgdaiver or trugt P w Florida Stansies.
SIGNATURE: 0), e _ I
BIANA




