2007 LIMITED LIABILITY COMPANY - - FILED

ANNUAL REPORT
DOCUMENT # L04000071439 Apr 09,2007 08:00 A
1. Enity Nomo Secretary of State
GRAN IMAGE, LLC ;
Principal Place of Business - Mailing Address
2199 PONCE DE LEON BOULEVARD 1521 ALTON RD
SUITE 301 } STE 123
s = N
04052007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =TT PR
51-0627769 Not Applicable
8. Certilicate of Status Desired N Fsg'ggqagmm'

8. Name and Address of Cumment Registared Agent

STEWART AGENT SERVICES
2199 PONCE DE LEON BOULEVARD DO NOT WRITE

CORAL GRBLES, FL 33134 | IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of regheisnad agant and title if noolicanie {NOTE: Registerad Agent signatire requirad when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE P
NAME SOSA, GUILLERMO

STREET ADDRESS { 1521 ALTON RD #123
CITY-ST-27I9 MIAMI BEACH, FI. 33139

e VP
HAME DE HOYER, MARINA S i LHOD0DOE484 7

STREET ADDRESS | 1521 ALTON RD #123 04/1707-300365-020 55,00
oTr-sT-ZP | MIAMI BEACH, FL 33139

TME VP

NAME STINSON, LOUIS JR

SIREET ADDRESS | 2189 PONGE DE LEON BLVD STE 301

CITY-§1-2IP CORAL GABLES, FL 33134 Do NOT WRITE

:JA";EE EIOYER. CARLOS IN THIS SPAC E

STREET ADDRESS | 1521 ALTON RD #123
CITY-$T-2IP MIAMI BEACH, FL 33139

THLE AS

NAME STINSON, LOUIS JR

STREET ADDRESS | 2199 PONCE DE LEON BLVD STE 301
cITY-§T-2p CORAL GABLES, FL 33134

TILE
NAME
STREET ADDRESS . I

CiTY-S1-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 tha
limited Kability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: MQ LOIS GRADDS #.5.07 0652780
SIGNATURE'AND M MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #




