FILED
2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

ANNUAL REPORT (AR) ‘ Secretary of State

DOCUME NT # L04000038682 - 05-03-2005 90028 025 ****50.00
1. Entity Name -
GRANDEST, LLC
Principal Place of Businass Mailing Address JUPUFIID
2340 N.W. 29TH ST. 2340 NW, 29TH ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principat Ptace of Business 3. Mailng Address |mmmmm%mm@mmuﬂmlﬂma

Suite, Apt. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & Slale 4, FEi Number Applied For

Slo-29LIS 1S Not Applicable
Ze Country 2 Couniry 5. Cortficala of Staws Desied [ ?i-ggq::ﬂh"ﬂ
6. Name and Addresa of Current Reglutered Agent 7. Name and Addrese of New Registersd Agant
Name
(2;:? lgHNAc‘V. g;'-?& ES’;{CE J Straet Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 . i
City FL I Zip Code

8. The above named entity submits this staterment for, the pur of changing its registered gifice or registared agant, or both, in the State of Fiorida, | am familiar with, and accept

e e o (. Aok
SIGNATURE - VoV Vet —

Sqpastuie; typad o prrired rame o iecstersd agenpfind tile § adetkalie {NOTE Regn Agunl 3 DATE
RS v 'FILE NOW!! FEE IS $50.00

P

Make Check Payabie to Florida Department of Stnta
.. Due By May 1, 2005 .

5. L . MANAGING MEMPERS/MANAGERS 0. ' ACDITIONS /CHANGES

T ) M‘IW . 3 Deists L Ocrangs [ Addition

Nasf NAME

SIRLER ADORLSS %,f v t*’;;' w 0;58&4.»—— SIREET ADORESS

iY-S1.7P fotaids &1 222 /¢ Y-S5 7P

e O oelete TILE CJchange [ Asdition
W\ cj v,

NAME NAME

STREE] ADDRESS ax NCTV‘ s L\M STREET ADDRESS

CRY-S1-7P 2:3 “o W 24 S ory-ST-28 :

INLE !

hRE

HAME NAME

STREET ADORESS STREET ADDRESS

cy-§1-2p CIY-SE-2P

TIE [ oete nite [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

orY-SI-29 arY-51-TP

e [ Delete TMEe [DJchangs  [J Aodition
NAME NAME

SIREET ADORLSS STREET ADORESS

Y-S 7P CITY-51-21P

WILE [ peieie WhE COlchange [ Addition
NAME MAME

STREE] ADDRESS STREET ADORESS

CIy-51- 3P cny-s1- 28

11, | hereby certily thal the information supplied with this filing does not qualily for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certity that the inlormation
indicaled on this report is rue and accurata and that my signature shall hava the sama legal effect as il made under oath; that | 2m a managing member of manager of the
fimited liability company or the 1eceiver or trustee smpowered to executa this fapornt as raquired by Chapter 608, Florida Stahsas.

oA

MENDER, MANAGER, OF AUTHORIZED REPRESENTATIVE Duis Durytera Phore 8

SIGNATURE:

SQMATURE AND TYPED OR PRINTED NAME OF SICMING




