FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000059330 Secretary of State
1. Entity Name ’ 03-24-2005 90204 022 ****55 00
GRANDVEST, LLC
Principal Place of Business Mailing Address
234 SARATOGA BLVD. €, P.0. BOX 212891
ROYAL PALM BEACH, TL 33411 US ROYAL PALM BEACH, FL 33421 US
F S 0 0 G A W
Suite, Apt. #, etc. Suite, Apl. #, atc. 03052005 Chg-LLC CROE0E3 (10/03)
City & State City & State 4, FEI Number Applied For
(o l - ‘4‘—!4— 113 Not Appiicable
Zp - — -~ | Country - Zp. = s | -County, ~[~8. Centificate of Status Desired.. m/ - gase'geoql’:d&fhoﬂil P
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIM, ROY O
234 SARATOGA BLVD. E. Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

“8. The above named entity submits this staternent for the purpcse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’ - T . . -

, -

._.' ‘SIGNATURE iaoT v r o e v N o - - R it Sttt Tt

C e Sigrature, lyped or printed name ol registered agent and tite if applicetie. - -~{NOTE: Registerad Agenil signature requirad when feinsialing) DATE
Filing Foe is $50.00 . ] Make chock payablo to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR ' 3 Delete T [ change  [J Addition
NaME LiM, ROY O RAME
STREET ADDRESS | 234 SARATOGA BLVD. E. STREET ADDRESS
CITY-ST-.2P ROYAL PALM BEACH, FL 33411 CITY-5T-2F

CTmE MGRM . ~ Dovetes TILE [ Clange [ Addition
NAME LIM, NELYNT T - NAME -~ - . —— ——— - -
STREET ADORESS | 234 SARATOGA BLVD. E. STREET ADDRESS
Ciry-ST-2F ROYAL PALM BEACH, FL 3341t CIFy-ST-2P
L {3 Delete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TLE ‘ 7 oete TITLE [Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST. 7P CITY-ST-2P
e O pelete TITLE O cChange [ Addition
HAME ' NAME
STREET ADDRESS ~* STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e : ] Deiete TME [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY-Si- 2P

H. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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
fimited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

N A A V Y T . R )

SIGNATURE AND TYPED OR pn,:?: HAME OF MEMBER, 1, OR AUTHORIZED REPRESENTATIVE 'oze Daytime Phona #

[y



