2006 LIAITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 16, 2006 08:00 AM

DOCUMENT # L03000052900
ot Secretary of State
GRAND PALMS RESORT, LLC
Prncipat Place of Susiness Maing Address
110 GRAND PALMS DRIVE 110 GRAND PALMS DRIVE
PEMBROKE PINES FL 33027 . PEMBROKE PINES FL 33027 l l'mm m "m mll "m mﬂ "M Ilm ﬂm ﬂm m'[”lm "m] m {m
a2 ansm{a;ot Business 1 3 Mailing Addrass
Sune, Apt. # 16, Suite, Apt. #, atc. 158 MOORE CR2EQ83 (10/05)
City & State City & State 4. FEL Numbiec [Applied Fo
20-0570732 Nt Applic.
Zip ¥ Zip Country 5. Cendicale of Staws Desired [} fg'gg! 3:’:’];“0”57
5. Name and Agdress of Current Registered Agent 7. Name and Address of New Reglistered Agent
{ Name

GILBERT, ROBERT
110 GRAND PALMS DRIVE
PEMBROKE PINES FL 33027 -

Strest Address (PO, Box Mumbes is Not Acceptatiel

City FL I Zip Cade

8. The above named entity submits 1is statement for the purpose of changing s regisiersd affice or registered agent, or Lolh, in the State of Florida. | am familias wish, and ace
the obligatans of registared agent.

SHGMNATURE o
Sigimtyra, (yord o proleg name of segislesed 2genl and il § appheabic, ANOYE: fegistered Agent ssgualuie required wivn rensistig) DAIE _ o
o UFLENOWM FEE IS $5000 T F
Make Chack Payalite to Flarida Department of State”
ot Due'By May 1,2006 LT
. T NANAGING MEMBENS /MANAGERS 16, _____ ADUITIONS/CHANGES
e !MGRM 3 Delete e T onange  [Jas
NAME GILBERT, ROBERT NAME e
STREC AUURESS | 110 GRAND PALMS DRIVE STRLLT AQORESS 03 }-.B;'E%Egg%g%‘ég 065 5000
GM-5T-2P | PEMBROKE PINES FL 33027 GUY-§7- 27 fe b e
e 7 Derete TINE [JChage [ A
NAME HAME
SIRELY ADDRESS STREL} ADURESS
CTr-sr e CiTY-57-2
TR 3 Cetete L [lthange [JAN
NAME i NAME
STRIET ADDAESS STREET ADDRESS
G- 51-20 AT $1- 2
THLE O Detete THiLE 3 Change 3 4
NAME NEML
STRLET ADDRTSS STREL} ADDRESS
GITY-ST- 20 CITY-§7- 2P
ImE 1 Detets TIiLE Oichange 3+
NAME fava
STIEET ADDRESS STREE] ADDRESS
CITY-5T- 2 CITY-31-2P
Tk 1 delete T Dehange [J4
HAME HAME
STREET ABDRLSS STREET ADORESS
CITY-§%- 2 TV -$1- I

11. 1 hereby cerly that the information suppliad with this filtng deos aot qualily for the e;empm;s contained N Secnon 118, Florida Statutes. | turther cerlify that the migne.
indicated an this repart 8 toue courate and that my signatyes shall have the same legas effect as if made under oath; that | am a managing membar or manager o
limied habity company or | rusles empowered 0 execyle this report as required by Chapter 608, Flarida Statutes.

QICNATIIRE:



