2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # L03000052286

1. Entity Name

THE GRANDE CAYMAN, LLC

Principal Place of Business

1234 AIRPORT RD, STE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT RD, STE 215
DESTIN FL 32541
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 A_dd“b"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OLSON, RICHARD ,
1234 AIRPORT RD, STE 215 Strest Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of regisiaied egent and ktla f applicable (NOTE Regisiarea Agent signatura raguired when rainstaliog DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS} CHANGES
TITLE MGRM O pelete TILE [D change [ Additicn
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
SIREET ADDRESS | 1234 AIRPORT ROAD STE. 215 STREET ADDRESS
cIlY-§1-7IP DESTIN FL 32541 CITY-ST-7P
TmLe O Delete TILE [0 change [ Addition
NAME NAME ri i;l ';,!'ZIS . _-E:;a:;: 3 E; 3_ i i
STREET ADDRESS STREET ADDRESS 05-10/05--40 1nEa--00 =3 406,00
CIry-si-zp CITY-51-2P
TITLE O Delete TITLE [ change  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-51-7IP
{IiLE O Dalste TITLE [)Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-21P
TILE 3 pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIy-31-21P
THLE 1 pelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-2P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ts true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reegive ; ALY tespportas required by Chapter 608, Florida Statutes,
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