2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000062323

1. Entity Name

GRANDE QAKS REALTY, LLC

Principal Piace of Business Mailing Address

4000 N, FEDERAL HIGHWAY 4000 N. FEDERAL HIGHWAY
SUITE #201 SUITE #201
BOCARATON, FL 33431 S BOCARATON, FL 33431 S

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90200 020 ****50.00

il il
GRBFRIC IR

(B

01202006 No Chg-LLC CR2ED83 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicaple

5. Certificato of Staws Dested [ $9-00 Adaitionai

Fee Required

6. Name and Address of Current Reglstered Agent

JEFFREY A. LEVINE, P.A.
4000 N. FEDERAL HIGHWAY
SUITE #201

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Ihis statement tor the purpose of changing its registered office or registered agent. or both, in the Siate ol Fiorida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signalwre. lyped o prnled naTa ¢l rogglareg aganl nad 2 | apoheabie.

(NOTE: Hep sinred Agenl agnotuo requred when “ensinag DATE

Fillng Fee ia $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTE MGR

NAME KIRIACON, ARTHUR

STREET ADORESS | 7227 CLINT MOORE ROAD
cay-81-2p BOCA RATON, FL 33496

TE

NAME

STREET ADDRESS
CITY. S1-2IP

TNE

NAME

STREET ADDRESS
CiTY-ST-21P

TE

RAME

STREET ADDRESS
LiY-St-2Ip

TILE

NAME

STREET ADDRESS
City-s1-21

e

NAME

STREET ADDRESS
CITY-SF-ZP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the intormation suoplied with this filing does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report is true and accurate and that my signature shall have the same legal ettect as it made under oath: that } am a managing memoer or manager of the
limited liability comgany or the rgceiver or irustee empowered to execule this report as required by Chapler 608, Fiorida Stalutes.

/q"'}"m‘-- H.'A,.'Mw

/ 7

SIGNATURE:

/o

SIGMATURE AND Tl"gD OREM&ED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Data Davlre Phonc #




