2996 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

L04000016133
P g?&m ENT # Secretary of State
GRANDE HARBOUR, LLC
Principal Place of Business Mailing Addrass =
306 GOLDEN GATE POINT UNIT & -308 GOLDEN GATE POINTUNIT &
o R R
2. Prncipal Place of Business 3. Mailing Adaress
o Sulte, Apt. #, sic. Suite, Apt ¥, el 15t MOORE CR2EQS3 {10/05)
City & State City & Stale 4. FE Nombes Appfied For
B B6-1640744 "ﬁmgpuceﬁ
“lp Country op Country 5. Certificate of Status Desired Eesegg q&‘ﬂ“’”a‘
G. Mama aid Adtiress of Currgnt Ragistered Agent T 7. Name and Address of New Reﬁlstered Age;t~' e
MName
E%I-SE%nghgéhg\dEikUE STE. 104 Steet Addrass {P.D. Box Numlber s Not Acceptable)
SARASOTA FL 34236 = - e
ity FL Zip Coge '

8. The abiwe named entily subimis this statement for the purpose of changing its registared office ar registered agenit, or both, n he State of Forida. an famliac with, and age.
the obhgatiuns of registered agent.

SIGNATURE
SgnaiTe, s a o punted teve of et e Bgent a0d o= il appicabie. {NDTE RAepisiered AR signaiute ieguifed when rewstring) DATE
... 7 FILE NOWM FEEIS $50.00 .
Méke Check Payable to Florlda Department of State
.. - - DBy May 1,2006
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS /CHANGES .
TLE MGRM 1 Datele TLE SRS 3 Charge  [Jac-
HAME ADANMS, MICHAEL i 02/13/06-80057-016 55.00
STREET APDRESS | 306 GOLDEN GATE POINT 25 SURLET AGDAESS - -
_ cuy-5t-aF SARASOTA FL 34236 | . CITY-S1-21p
WiLE {7 pelele TTLE Y Clange [
NAME NAME
STREET ATDRESS SIRLE) ADLIESS
CITY-T- 2P £iy-57- 7P
TS O3 pelete e O Ghange 380
NAME NANE
STRLEY ADDRESS SIRLET ADDRESS
1Y -57- 29 GITY-§1-2F
HILE 3 etete TE Cicwange [OJ&
NAME RAME
STREET ADERTSS SIACEY ADDRESS
L47Y-57- 17 Clry-§1-2w
TnE 7 Delete TE O Change O
wAME YSME
STAEET ADDRESS SIFEET ADORESS
EITY-57-10 CHY-ST-2IP
{123 {2 Delete ¥ e 3 Change 13 4
HAME HAbE
STREET ADDRLSS SIREET AQDRESS
CITY -$T- 1P CUY-S1- 217

11, | hereby cerlily that the information suppliad with this liing does not qualify for he exemptons contaned iy Sectian 119, Florida Statuies. § furthes cartify that the iniare"
inchcated on ihis report i true and accurate and that my signature shall have the same legal sflect as f made under oalh; thal | am a managing member or manager of
mited liabikly company o thg receiver of trustes empowered to execute his tepart as required by Chapter 608, Forida Statutes,

SIGNATURE: MeZ. Hicde mpaMs  Hzzlop - 121 580 22

QIGHBTITTE 4R TYEED O BRINTER KAME (K Gie s MAm RN MESRER F1aNArER 1T 81rriirieeon BEDREeExT arve 1 L. T Tp—




