| FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000034090 04-11-2005 90047 Q29 ****50.00
1. Entity Name
GRAND ISLAND RESERVE, LLC
Principal Place of Business Mailing Address
557 N. WYMORE ROAD, SUITE 102 557 N. WYMORE ROAD, SUITE 102
MAITLAND, FL, 32751 MAITLAND, FL 32751 20028587
e TR LTt
Suite, Apt. #, etc. Suite, Apt. #, etc. _03182005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEi Number Apptied For
68-0598004 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] |§esa '221 L’j‘idr:‘;“""a'
S, Name and Addrass of Current Ragistared Agent 7. Name and Address of New Reglelored Agent

Name

GALLIMORE, ELLSWORTH G

557 N. WYMORE ROAD, SUITE 102 Street Address (P.Q, Box Number is Not Acceptabie)
MAITLAND, FL. 32751

City FL I Zip Code

8. The above named entity submiis 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 cbligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registared agent and title it applicabia, {NQTE: Regigierad Agent signaiure raquired when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Departmant of State
9. ) MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS | CHANGES
TITLE MGR O Delete TIMLE [ Change [ Addition
NAME [ GALLIMORE, ELLSWORTH G NAME
STREETADORESS | 557 N. WYMORE ROAD, SUITE 102 STREET ADDRESS
CITY-S7-2IP MAITLAND, FL 32751 CITY-5T-2iP
TLE O Delete TME MGR DlcChage 1 Addition
NAME NAME LOUISE A. WARD
STREET ADDRESS smepTangress | 557 N. WYMORE ROAD, SUITE 102
CITY-5T-2IP CITY-ST-ZiP MAITLAND . FL 32751
TILE I peiete™  —f nme s - {3 change [ Addition~
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-21P CITY-S1-21P
TIME J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CiTY-S1-2P
TWLE O pelete THLE Cichange (O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-21P
TME [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATI{RE?QD)’WM )\4 AR 3/31/2005 (407) 667-0100

IGNATURE AﬂfiPéD O PRINTED NANE O] [4Q MANAGING MEI e HANMIERi_OII AUTHORIZED REPRESENTATIVE Date Daytima Phone #




