2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 23, 2005 8:00 am

DOCUMENT # L04000016133 Secretary of State
1. Enti
nity tame 02-23-2005 90156 004 ****55 00
GRANDE HARBOUR, LLC
Principal Place of Business .. ._,.. . _ Mailing Address
306 GOLDEN GATE POINT UNIT 5 306 GOLDEN GATE POINT UNIT 5
SARASOTA FL 342386 SARASCTA FL 34238
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E083 ({10/04)
City & State City & State 4. FEI Numbar, ’IM' Applied For
% - lm Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired E/ ?i'gg:l::iﬂﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FULLER, WILLIAM J Il
630 S. ORANGE AVENUE, STE. 104
SARASOTA FL 34236

Erolihiy FuLLER- [ - -

Streat E—qz%“) 0. gtw %ﬂot th—r

oY SADASETH FL | 2472

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 registered agent.

SIGNATURE
Signalure, fyped of prnled name o 1egstered agenl and Iile ¢ applicabls {NOTE Ragrsiarad Agant signalwe requred when rainsialing) DATE
' Q@ZEV;MQV 4 ,f2.°°5 e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
L O Delete e \MAIZM Dl chenge P Acdition
NkeE NAME HICHAREL. ADA
STREET ADDRESS STRELT ADDRESS @a'w @&"(E POINT - 8o
CITY-81-21P CITY-ST-2IP m
) A FL. 24220 _
TILE ] Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST- 2P
ITLE [ Delete TITLE [ ¢hange [ Addition
name 0 T - T T - NAME o : - - = -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TALE [ Delete JITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iIP
TILE O elete THLE [ change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the feceiver or trustes empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

2[\o( 2005 . 171-6%02:20

SIGNATURE AND T}PED OR PRINTEDFNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima PhDﬂﬂ *




