2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT {AR) FILED

DOCUMENT # L04000070173 Feb 03,2006 08:00 AM
Secretary of State

1. Entity Name

GRANDE PARADE MANAGEMENT, LLC

T
i

Princietd F’iaceroi Businass A Mainng Address
2151 PALM BEACH LAKES BLYD., SWTE 45 2181 PALM BEACH LAKES BLVD, SUITE 45

WHALRIRSS e T

2. Principat Ptace of Business 3. Mailling Aodress

. _ —]

Sulle, Apt. #, g, s Suite, Apt. ¥, elc. 1st MOORE CR2E083 (10/05)

Caly & Stae Tty & Slate {4, FEY Numer [ Jappied For

65-1241969 Not Apphicati
- < - ; -

Zp Country ap . Country 5. Certificate of Status Desired O gese.ggqgfgémnal

6. Mams and Address of Cutrent Reglstered Agent ] 7. Name and Addrass of New Reglstered Agent )

Mame

?ggéU&gEgéﬁgiﬁ%Aggggsf zlglc Streel Address (P.0. Box Murnber is Not Accepabie)

CORAL GABLES FL 33146
City FL [ Zip Code )

8. The abiove namad entity sulsnits s statement for the purpose of changing its registered office o registered agent, ar beih, in the Siate o Flarida, tam tarmilar wan, and acoeL
the obtigatons of registared agent.

SGNATURE

SHIANIE, Tovd 01 D Nt 0) gt ages wed G J albylicable (NGTE Regisiered Agert sigmarurs required wikr) tonst 2ag) DAL
. FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Departinent of State
Due By May 1,2006 -~~~ """ © .

LS. MANAGING MEMBERS! MANAGERS 0. L ADDITONS CHANGES _
WLE MGR 3 Detete Utk | [ Change 3 A
NAME CREGGY, STUART NAME gﬂﬂ 04 1E091
SIALLT ADDRESS {2151 PALM BEACH LAKES BLVD., SUTE 450 SIREET ADDRESS ;;;g,.f'f;,;gg_ﬁéﬁgﬁ‘ 020 50.00
Ry-5T-20 (WEST PALM BEACH FL 33409 ore-st-oe )
it 3 befete s Dichange 3 askn
NAML NaME
STRCLT ADLRESS . SIREET ADDRESS
OiTY- §T-21P COy-§1- 7P
PRI 1 Oerete e 3 Chiaage O s
HANE NAME
STREET ADDRESS STACET ADDRESS
CHy-55-21P CUIY-&7-2
oL 1 Datete Ttk Oithange [ A
NAME NAKE
STREET ADDRLSS STRCET AGDRESS
CiTy-5T-29 Ciry-57-2iP

U -
BIE 3 Detate NRE [ Cnange  [Fac"
NAVE NEsL
STREET ADGESS STREET AGDRESS
Cif¥ - ST-T7 EITY-57-2P
e [ Delete mE Dithnge e
HALE NAME
STREET AGGRESS STHEET AODRESS
Civy-5T-20 CiTy-51-210

11, { hereby ceftily (hat the infarmation supplied wilh this Iling does not qualfy for the exemptichs confained w Section 119, Floridg Statutes 1 further cenlify that the mioirfaiin,.
indicatad on thus reporl (s true and acGurate and that my signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of IF
Wmited llabiity company or the receiver or fusiee ermpowered 10 execute this repart as required by Chapter 608, Flodda Statutes.

SIGNATURE: &"G/\ o SAuatt  rReGeM 2;‘;g¢..£, . «{PX s BN N B

WIRNATHRE ARND TYPED (R FRINTED RAME GF SIGHIHS ANAGHIS MEMBER MANA&EH.OR AUTHORIZED REPRESENTATIVE Lagie Vhaiwlnidr Phitic #



