r - | FILED
‘ Feb 25, 2004 8:00 am

© 2004 LIMITED LIABILITY COMPANY ~ Secretary of State
ANNUAL REPORT -

02-20-2004 90124 021 ****50.00
DOCUMENT # L03000043194 02-09-2004 90193 001 ***100.00
1. Entity Name
GRAND ENTERPRISES, LLC
Principal Ptage of Business Mailing Address .
704 MARITIME WAY 704MARTMEWRY | w=--c- 34000737
NORTH PALM BEACH, FL 33410 NORTH PALM BEACH, FL 33410 )
[] -
S — — L A AR
) v (//k //(’/'IZEranJ' Bld. tua
Suila, Apt. ¥, etc. Suila, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03) ‘
City &-:‘tale Ciy & Slate . 4. FEl Number Apptied For
' Lhtairie LA 0 0592972 Rt ot
Zip - Country Zip Couny it ; $5.00 additonal
L ‘ 7 _ 7445 \I_ LS54 s Cerfl!:_cal_e ot Statys Desired ] Fae Haquiradm
§-_Namae and Addrosa of Current Reglstered Agent 7. Name and Add of Now Registersd Agent
Name
NORRIS, DAVID B -
712 U.S. HIGHWAY ONE STE. 400 Siraat Address (P.0. Box Numbar is Not Acceplable)
NORTH PALM BEACH, FL 33408 -
City FL I Zip Code
I;. Tha above named entity submits this siatement for the purpase of changing its regi d ofice or registored agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigralure, typed or prinkéd nime of registered agenl and 10 il 1pplicatie [MOTE: Pagitttr odt AQenl sgraiurs requiced whan reinstating] DATE
Filing Fea Is $50.00 Make check payable [ S
Due by May 1, 2004 Florida. Depastment of State
9. MANAGING MEMBERS /MANAGERS . 10. . A.DDITIONSI CHANGES
mE [ hER O cetese me Oonange [ Addtion
we ot prctiohen O Sehl e .
STREET ADDRESS &or "tﬂ"ﬂﬂf 6’Iy i #,d.l STREET ADORESS
Cry-ST-2P e 2 s JJ— Oy -ST-TP
TNE . . . E 3 Detore TME ] Crange  [] Addilion
STREET ADDRESS e T STREET ADORESS
CITY - 5T- 2P K : ’ CTY-51-2% i
. miLe - . ' a ~ T Daiate ME el - - B - - — -Oomnge  [Tacdiven | =+
NAME : ) NAME
STREET ADORESS ’ , $TREET ADDAESS
ory-ST-2P . _ e CITY-ST-2¢
e - : T Do o D cnnge [ Adcition
- NE ' HAE
STREET ADDRESS STREET ADDRESS
CiY-57-2¢ ity -S1- 19
L 3 Oolete e [ Change  [F Addgition
NanE NAME
STREET ADORESS . STREET ADDAESS
CirY-51- 2P Y- ST-2P
Tns O3 petete e Ocrenge {7 Acdition
NAME NAME
STREETADDRESS STREET ADCRESS
CITY - 5T-2IP CTY-ST-29
11, | heraby certify that tha informalion supptied with this filing does not qualify for 1he examplion stated in Sactlion 119.07(3X0. Forida Statutes. | further cérlity thal tha information
indicated on this repor is trus and accurate and that my signature shall have (N8 sama lagal effect as it mada under oath; that | sm a managing member or manager of the
limited labitity company of ha recefver or rustea empowerad to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: -Ma% gt 20.07 o200 /40A
GIGNATURE AND TYPED OR PRINTE £ OF SIGAENG MANAGING MEMBER, MANAGER, O Al REPRESENTATIVE Cela Daytme Phons #




