#s5”

2005 LIMITED LIABILITY COM2ANY FILED
ANNUAL REPORT '

' -
DOCUMENT # L04000046304 2005 APR 18 PH 1: 15
1. Entity Name . — -
GRANDE HARBOR DEVELOPMENT, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
8825 EAST TAMIAMI TRAIL 8825 EAST TAMIAMI TRAIL
NAPLES, FL 34112 NAPLES, FL 34112
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20 M ’ jlg . Not Apglicable
2i Count Zi Count i
P uniry P ounlry 5. Certificata of Status Desired \R/ SS'OO A_ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Neme
WISEMAN, TAMELA E
300 FIFTH AVENUE SOUTHE, SUITE 221 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
: City FL I Zip Cods
8. The above named entity submits 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 obligations of registered agent.
SIGNATURE
Sigrawre, typed o printad name of registered agent and litle if applicable. {NCTE: Ragistered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ Detete e O otange ] Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADORESS
CITY-ST-2IP NAPLES, FL 34112 GITY-51-2P
TITLE MGR {7 Detete TME [J Change [ Addition
NAME DELANGE, LUIT NAME
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS
GITY-5T-2IP NAPLES, FL 34112 CITY-8T-21P
TMLE O pelete TILE [ Change ] Addition
NAME NAME SO0l =523
SEREET ADDRESS STREET ADDAESS |:| 47 I_i'l-‘I..-‘;_;S__LE 1 DE;S__ -] 1 IS ""**ESU . %_“J
CITY-ST-2IP CITY-ST-21F
TLE [ oelete TILE [J change 7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TMLE [ Delete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execule this report as required by Chapter 608, Florida Stalutas.
k_”/‘/ ] ‘\—
SIGNATURE: Gt e (nek 3-1:05
SIGRATUWEXHE TYPED OR PRINTED WNG MafiaGInG \ OR AP REPRESENTATIVE Data Daytime Phone ¥

-



