2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2005 8:00 am

DOCUMENT # L04000071439 ecretary of State
1. Entity Name . 10 3K K 3K
GRAN IMAGE, LLC 04-19-2005 90011 008 55.00
Principal Plac-e of Business = _ | _ | _+ . Mailing Address oooa T - [
2199 PONCE DE LEON BOULEVARD i 2199 PONCE DE LEON BOULEVARD i :
SUITE 3015" . ° " =  SUITE 301 | gobﬂ%rb s
CORAL GABLES, FL* 33134=°°US " . CORAL GABLES, FL 33134 US . St
S T AU O A
152] Alton Rd.
Suita, Apt. #, etc. Suite, ]A% #,e?;c. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
m 14722 B&ML) s FL—' 5) - 05;2776 ‘? Not Applicable
“ coumy Zi?j l 5? Country i z \ fk 5. Certificate of Status Desired &/ Eg'ggq ;‘iiﬂﬁo“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEWART AGENT SERVICES
2199 PONCE DE.LEON BOULEVARD B Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE - - -
-3 Siwmue.tymorprﬂednme_dregmsdagentapunetwplicablo. (NOTE: Registared Agent signahwe required wher remnstating) Y . DATE | L ‘.,
R I e
* " Filing Fee Is $50.00 LT ! Make check payable to
<" 'Due by May 1, 2005 I | Florida Department of State
oA e g R PR E RN A :
5. MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS / CHANGES
me | MGR B petete TILE .| PRESIDEMNT O change  BeAddition
name .| STINSON, LOUIS, JR e L D OILLEG M
STREELADBRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301 STREETARESS 1520 ALTON RD, 4 122
CTY-ST-ZF | CORAL GABLES, FL 33134 stz |MIAME BELCH, FL 331359
TLE MGR z Delele e Y ICE - PRESIDENT I Crange o Addition
NAME GRADOS, LUIS NAME MARINA 2. T -&oyag_
STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 30+ SRETADRESS (50 ( ALTON RD, +:=(23
GM-sT-2P | CORAL GABLES, FL 33134 oS | M AMI BREACH . L &3129
e O eleta TmE VICE — PReS DenNT [J Change 4T Addition
e : - = fwe s - lloois STINSON, JR.w - -
SYREET ADDRESS SREETADDRESS |2 )90 PoNCE DE LEON ’_BL,VD. SOITE 20|
CITY-ST-2IP av-sP | LpRAL GABLES , Fi 22134
TIME ] Detete TILE %%Rw [ Change P Addition
NAME NAME CARLLS HDYER.
STREET ADDRESS STREET 0RESS [ 1552 | ACTON RD , 7123
OITY-57- 2P arv-sizp | MIAN EACH, FL 23139
Tme O Detete TME ASSISTANT DECRETARY [ Changs NG Addition
NAME NAME LDOIDS SDSTINSON) TR
STREET ADDRESS sieeTamRess | 2 { 99 Fonce OE ¢Sod BLVD , SOITE 30|
CITY-S7- 2P OW-SI-ZP ePR AL GABLES, FL 23|34
TILE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-S7-2P CITY-S5T- 2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). 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
limited liability company or the reeBiver or trustee emp 0 execute this raport as required by Chapter 608, Florida Statutes.

QIRNATIIRE- LULS 6papos  #.45.06 205 682 7850



