-.2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2004 8:00 am
Secretary of State

DOCUMENT # L03000047211

1. Entity Name

GRAND TERRACE AT METROWEST, L.L.C

08-17-2004 90045 027 ****55.00

Principal Place of Business

9111 PHILLIPS GROVE TERRACE
ORLANDG, FL 32836 -

Mailing Address

9111 PHILLIPS GROVE TERRACE
ORLANDO, FL 32836

2. Principal Pface of Business 3. Mailing Address

NG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

08102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o0-1 5%\ % Not Applicable
Zip Country Zip Counttry » . $5.00 Addional
5. Certificate of Status Desired h/ Foe Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglslered Agent
- b L - - Name L

DESAI VINCENT V
9111 PHILLIPS GROVE TERRACE
ORLANDO, FL 32836

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

City

FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agant signature required when reinstating)

Sigrature, typed o printed name of regislered agent and tids if applicatde.
Filing Feeils $50 00
Due by September 8, 2004

9.- MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

10,
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME DESAI VINCENT V NAME
STREET ADDRESS | 9111 PHILLIPS GROVE TERRACE STREET ADDRESS
CITY-5T-2P ORLANDOQ, FL 32836 CITY-ST-ZP )
e me MG ] Ehan Addiion
me 1 oelete e br. Barinas, Eroilaa Dchange ¥,
STREET ADDRESS STREET ADDRESS | PG T A PPAS =
CITY- §T-2P orv-sr | NeRwea i, NJ 07648 i
TLE O Deete ML Ml Ol change [ hddition
NAME NAME 'Df BDelle, And(’/e..s
SREETADDRESS | T - o “smecTapDRess | AL P hijllres ‘Grove- Terrare” o
CTY-§T-2P st | Oylande - FL 32 83
TITLE O Delete TIMLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TITLE 1 pelete TITLE [J Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TTLE . .. - 7 Delete e O change £ Acdilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

- 11, | hereby certify that the informatior supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited kability company or the 1;

SIGNATURE:

aiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

ﬂt—a? /ﬂ/(J? - 230757

SIL‘-NATURKAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Daytime Phor #




