2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075219 FILED
1. Enlity Name
WEST GRANADA INVESTORS, LLC 0% MAY
10 AM 8: ]

Principal Place of Business Mailing Address [“afﬂt’“li: 'l;’é‘\"‘?_‘g_ Oi’: 5 IQ TE
675 NORTH BEACH STREET 675 NORTH BEACH STREET ALLAHASSEE, FILGRIDA
ORMOND BEACH, FL. 32175 ORMOND BEACH, FL 32175
T v R T

Suite, Apt. #, etc. Suitg, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Al - 4S - 2013 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O fese'ggqﬁ?:;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLUB, PAUL F JR.

675 NORTH BEACH STREET Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32175

City FL Zip Code

8. The above named entity submiis this stalement 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
Signature. ryped or printed name of registered agen| and litle il applicabla, (NQTE: Ragisteied Agent dignatule required when reinstaling} DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Deleta TITLE [J Change [ Addition
NAME HOLUB, PAULF JR. HAME O —
STREET ADDRESS | 675 NORTH BEACH STREET STREET ADDRESS =t 1 ”-’-"F‘.—"};-'. i
Giv-S1-ZP | ORMOND BEACH, FL 32475 oTY-Si-2P bk --014 w50, 00
(1 O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZP
T O pelete e ) . O Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP i )
TLE {3 Delete e {h"‘b O Change” £] Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-§1-2Pp
THTLE [ etete e . - L "] Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
Time (O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CiTY-5T-ZiP CITY-5T-TIP -~

11. | hareby certify that the information supplied wilh this filing does not qualify for the e semption stated in Section 11 9.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the s-+me jegat eifect as if made under calh; that | am a managing member or manager of the
iimited liability company or the recgi T mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST — %_/7:“2/?5"

SIGNATURE AND TYPED OR PRINTED NAME o{mcmns MANAGING MEMBER, NXRAGFA, OR AUTHORIZED AEPRESENTATIVE

Daytirne Phone #




