2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000062323

1. Enlity Name
GRANDE OAKS REALTY, LLC

FILED
May 19, 2005 8:00 am
Secretary of State

04-19-2005 90024 048 ****50.00

4/

Principal Place of Business

4000 N. FEDERAL HIGHWAY
SUITE #201

Mailing Address

4000 N, FEDERAL. HIGHWAY
SUITE #201

30006608

BOCA RATON, FL 33431 LS BOCA RATON, FL 33431 US |
2. Principal Place of Business 3. Mailing Address ”Il“l‘l |H ".," Im] Im’ "N "m Il“l I’“l H"I Iml “"I “’Il' lﬂ ’"l
i i L ste.
Suite, Apl. ¥, otc. Sulte. Apt. #. stc 02022005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEI Number Applied For
Not Applicablo
Zip Counlry Iip Country - . $5.00 Additional
5, Corificate of Siatus Desired O Fee Roquired
8. Name and Address of Current R d Agent 7. Nama and Address of New Registered Agent
Name
JEFFREY A. LEVINE, P.A. -
4000 N. FEDERAL HIGHWAY Street Address (P.0. Bax Number is Not Acceptabla)
SUITE #201
BOCA RATON, FL 33401
City FL | Zip Coon
8. The above named entity subimifs this statement for tha purposs of changing s registered office o registered agont. or both, in tha State of Florida. 1 am familiar with, and accept
the ohligations ¢l registerad agent.
SIGNATURE S——
SIorbura. o oF DANESO haTe Of rEpiabined AQENT Id KTk § BoDAcabM . (NCTE: Registorad Agent signature reauined DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2005 Flaride Department of State
8. MAMAGING MEMBERS MANAGERS 10, ADDITIONS | CHANGES
TIE MGR O Deles TTLE Jcthenge [ Addllion
RAME KIRIACON, ARTHUR NANE
STREET ADORESS | 7227 CLINT MOORE ROAD STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-51.2P
TITLE [ petets e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-07 CImy.ST1-pP
TrLE [ pelete e O Change [T Addition
NAME NAME
STREET ADDAESS STRIET ADDRESS
Q- S1-0F CImY-ST-2P
TLE O pelate TmE [ Cange [ Aadition
HAME - HARE
STREET ADDRESS STREET ADDAESS
QTY-ST-2F y-51-0P
TME [ Detete e DOcrange [ Acdition
MAME HAME
STREET ADDAESS STREET ADDRESS
cyy-51- 0P CITY- 51-2P
ILE [ Oetete TnE Otmage O Adciton
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2p CITY-ST-21P
11, | heratyy certify that the intormation supplied with this (iling does Aot qualify tor the exemption staled in Sechion 119.07(3) i), Florida Statutes. | further cen ty thet the indormation
ingiicatod on 1his raport is Tue and accurale and thet My sKnatura shall have the same jegal effect as if made under oath: that | am a managing mernber or manager of the
Gimitedt liability company or the receiver of rustea empowered to exacute this repon a5 required by Chapm 508, Rorida Statu  tes.
’ . -
SIGNATURE: M z—/-\/ AT Niriecon Wb
WONATURE AND wm(f!nmmuuwm MANAGIMT MEMETR, 44| ER, OR AUTHORIZE D REPRESENTATVE 4 Dste Cayrre Prore ¢




