2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2007 8:00 am

L04000016133
DOCUMENT # Secretary of State
1. Enlity Name
_ _ of¢ 3¢ of¢ 2f¢ 00
GRANDE HARBOUR, LLC 02-23-2007 90209 020 50
Fringipal Place of Business Mailing Addross
306 GOLDEN GATE POINT UNIT 5 306 GOLDEN GATE POINT UNIT 5
e e Hll”l” Iu II””"” Ilm ||m ||m ||‘|’ “m IHI‘ »lll Wll Wlll ‘U 1“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, cic. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stalo 4, FEI Number Applied For
86-1640744 Not Apolicable
ap Couniry ap Couniry 5. Certificate of Slalus Desirod (| 35'00 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T FOLLET . WALL AN T, 1]

FULLER, WILLIAM J I}

630 S ORANGE AVENUE. STE. 104 Streol Address (P.C. Box Number is Not Acceplable)

SARASOTA FL 34236 A‘Zg I%U QN/D' COOLT

Y SARASOTH FL 259

8. The above ngmed gnlily submits thi
the obligatiofs of r

tement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

z

Signarure, fypes o Arned name of regisiared agenl ang ke £ apphcable, {NOTE, Ragisieres Agent fignalure requred when renslaing) il DATE]

SIGNATURE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

L MGRM [ Delete NILE [dchange [ Addition
NAME ADAMS, MICHAEL NAME

STREET ADDRESS | 308 GOLDEN GATE POINT #5 SIRFE] ADDRESS

CiY-S3-2P SARASQTA FL 34236 CITY-ST-7IP

Tl 3 ceree TliiLE O change [ Addiiion
NAMI NAME

SIRHIT ADDRESS STREET ADDRESS

GIY-ST-41P CITY-51-21P

e O petere 1me ] Change  [] Addilion
HAME NAME

SIALET ADDHESS STRELT ADDRESS

CIrY-SI1-2IP CITY-ST-7IP

TITLE [ pelete e 1 Change ] Addition
NAME NAME

SIRLL § ADDRESS STREE] ADDRESS

CITY-SI-Zip CITY-S1- 2P

it O Delete e Cchange [ Addition
NAM, NAML

SIRIT| ADDRE 55 SIREET ADDRI S$

CHY - S1-7IP CITY-S1-2iP

II7LE. O Dejete TINE [Jchange  [] Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2IP

11. { hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further ceriify that the information
indicated on this report is rue and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabllity_companym eiver or fruslee empowered (0 execute this report as tequired by Chapter 608, Fiorida Stalules.

f("\————‘MédZ. MICHAEL ADAMS 2}8;/2(:0*1 10 P80 7O

Daytrre Fhare #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 'Da[




