2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040401

1. Entity Name

GRANDEZZA REALTY, LLC

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90065 031 ****50.00

Principal Place of Business

4507 TAMIAMI TRAIL, SUITE 300
NAPLES, FL 34103

Mailing Address

4501 TAMIAMI TRAIL, SUITE 300
NAPLES, FL 34103
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Apl. # elc.

ORI M

GRIDER, CRAIG D ESQ.
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

EE' e . 04192005 Chg-LLC ~ CR2E083 (10/03)
ity & Stat fz City & Stat ‘é 4. FE! Number Applied For
Y\ f 200331028 Not Applicabic
‘p Coyntry Couniry " ; -'$5.00 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

tha ohligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registerad agert and title if applicabla,

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

Filin% Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. s ADDITIONS/CHANGES
L MGR C Detete TILE ] R'_““ Q-MH-D e [ Adﬂion
NAME FLORIDA DEVELOPMENT PARTNERS, LLC NAME ﬂm"d—‘ ; N s b G
STREET ADDRESS | 4501 TAMIAMI TRAIL, SUITE 300 STREET ADDRESS | 4/ <P 4 e1ih, 300
cr-si-ap | NAPLES, FL 34103 CITY-S1-2P FL 403
FILE P O oelete TILE fD | NfThange £ Addition
NAME BLACK, BRAD NAME W M A :é P _]Lﬁ
STREET ADDRESS | 4501 TAMIAMI TRAIL, SUNTE 300 STREET ADDAESS 4 5p i W ha’i
CIiY-51-2P NAPLES, FL 34103 CITY-ST-2P f,é 3Yre3
TILE VP O Delete THLE Changa [ Addition
NAME ZAGAR, JOHN NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL, SUITE 300 STREET ADDAESS m \_f'g Xg"":b' ap
CITY-S1-2P NAPLES, FL 34103 CITY-S7-2P L Z470.32
TITLE ST [ Delete TITLE _5‘ J&Change [ Additien
NAME HOULDSWORTH, SANDRA HAME ,éfﬁ‘o-
STREEY ADORESS | 4501 TAMIAMI TRAIL, SUITE 300 STREET ADDRESS ﬂ o1 301
OrY-51-2P | NAPLES, FL 34103 CiY-51-217 ‘<’] i 34703
FILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-81-2p CHTY-$1-21P
TITLE O Delete TELE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-§T-P CITY-ST-2P

lirited liability company orihe receiver or trust

SIGNATURE:

11. | hereby certity that tha infermation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(7). Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowarad 1o execute this report as required by Chapter 808, Florida Statules.

H4-20-05 224 S92 1344

SIGNATUWYPED oR PRYTED NAME OF

MEMBER, M.

OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #

[



