2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # L04000045699

1. Entily Name

AGR GRANADA LLC

04-21-2005 90025 043 ****50.00

Principal Place of Businass

13907 CARROLLWOGD VILLAGE RUN
TAMPA, FL 335618

Mailing Address

TAMPA, FL 33618

13907 CARROLLWOOD VILLAGE RUN

2. Principal Place of Busingss a. Mailing Address

M A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
20 - 13 ' 3 ?' ? 2 Not Applicabla
i t Zi i
Zip Country P Country 5. Cerlificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Ageni— - 7. Name and Address of New Registered Agent =
Name

FAIRBANKS, GARY
13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

58

Street Address (P.C. Box Number is Not Accepiabte)

City Zip Cotle

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept

the obligalions of registerad agent.

SIGNATURE

Sigrawre, iyped o printed name of registered agent and il it apphicanie,

(MOTE: Requstered Agent signatare requred when rensiabng)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 Delete TITLE [Jchange [ Acditicn
NAME RAPPAPORT, ALEXANDER G NAME

STREET ADDRESS | 13807 CARROLLWOOD VILLAGE RUN STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITY-SI-2IP

WILE O Delele TITLE {JChange [ Addition
NAME ’ NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CiTy-S1-21IP

NILE ' O pelete LE Y change [ Addiiion
HAME NAME

SIREELADDRESS |. . L. STREETAGDRESS_| R B _ . -

CITY-ST-21P CITY-ST-2P

TILE O Delete TILE O Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

SILE O Delete TITLE {JChange [ Addilion
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TTLE [ Delete TITLE [ Change [ Adgilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-7IP CITY-SI-7iP

11. I hereby cerlily that ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()). Plorida Statules. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 10 execulé this report as required by Chapier 608, Fiorida Staiutes.

LA 000 f—

SIGNATURE:

Y~/805 8 3-26 70899

SIGNATURE )‘ED OR PRINTEE'NANE OF BRERING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daynme Pnane »

D
g



