2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12, 2005 8:00 am

DOCUMENT # L0O4000050405 ecretary of State
HUEVOS GRANDE, LLC 04-12-2003 90014 006 ****50.00
Principal Place of Business Mailing Address
182 CIUNAKEYCHWE 182 GIOUNAKEYCAVE [ ALL S
CAMCNDBEGH H. 32176 AVONDEEAGH AL 32176
UMD MEIRNR VTN
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nurmnber Applied For
20-1343571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg'ggq Ggg;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent

Name

BROCK, JEFFREY P

444 SEABREEZE BLVD., STE. 900 Street Address {P.Q. Box Number is Not Acceptabla)

DAYTONA BEACH, FL 32118

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in tha State of Florida. | am familiar with, and accspt
the obligations of registarad agent.

SIGNATURE

Signatire, typed or printed rame ol regisierac agent and title i applicable. {NOTE: Ragistarod Agent signatune 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
n _ . i -
m“:fz :Managing Member U pekte :A‘:; O Change  [] Addition
smeraooness | M1A@Tk W "_\Th ite STREET ADDRESS
CHTY-ST-2P 182 C?qulna Key Dr. CITY-51-7P
TLE VIOV DEdUIr, Tl 32717 UD Delete TTE m Change D Addition
NAME NAME
- STREET ADDRESS ) STREET ADDRESS
ary-s1-ap . CITY-ST-2P
CTME o - - 7 petete 1113 1. ) i . 0 Change 3 Addition
NAME NAME ' : a
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-81-21P
TE [T Detete it [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
QrY-S1-2P CITY-ST-2P
TME O pelere nne ] O change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
GTY-ST-2P CITY-ST-ZP
e ) I petere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-21P . CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability eornpany of the receiver or trustee empowered to exacute this report as required by Chapter BO8, Florida Statutes.

SIGNATURE: _ V1 A A/ ijﬁ" 3-30-05 386-295-8325

G PRINTED NAME OF SIGNING MANAQING MEMBER, IAN.‘BER. 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




