2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L04000076847

1. Entity Name

GRAND BEES DEVELOPMENT, LLC

ecretary of State

04-10-2008 90131 026 ***138.75

Principal Place of Busingss

4315 PABLO DAKS COURT
SUITEN
JACKSONVILLE, FL 32224-9667

Mailing Addrass

4315 PABLQ QAKS COURT
SUITE 1
JACKSONVILLE, FL 32224-9667

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

AR ERONRANTAEAT R OwED

Suite, Apt. #, etc. Suite, Apt. #, eic.

Apr 10,2008 8:00 am

03312008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Numbar Applied For
20-1831873 Not Applicable
Zi Count Zi it
" eunty P Country 5. Cerlificalo of Status Desved ~ [] 9900 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

EAGLES HIGH DEVELOPMENT, INC.

4315 PABLO OAKS COURT
SUITE 1

Sireet Address (P.O. Box Number is Not Acceptatie)

JACKSONVILLE, FL 32224

City

FL | Zip Code

8. The above named emhy submﬂs this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typsd of printsd nama of regislerad ageant and lite il applicable

{MOTE: Regsstered Aganl signature required when einstating)

DATE

" FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

" ‘Make check payabie to’
."  Florida Department of State -

ADDITIONS JCHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TMLE CHMN meme TNLE P LS [ Change qwditmn
NAME STOKES, E. CHESTER JR. NAME \~\.\.u°\n \.\ {onn cr‘\

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREETADDRESS | \A 2\ Pa \b s Cb u.(‘\ S‘-'h*""—‘
orv-st-zP | JACKSONVILLE, FL 322249667 CIrv-51- 2P kKsonui \e Fx._ 3222 ¢

L PRES O pelete TLE ﬁ T hange [ Addition
HAME BUSH, J. TAYLOR NAME

STREEY ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32224 CITY-ST-ZiP

FIILE VP ] Delete TIILE [ Change [ Addition
NAME KUNKEL, JOMN C NAME

STREE? ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS

CITY-§7-2IP JACKSONVILLE, FL 32224 CIry-st1-2IP

TTLE VPSE O Delete TILE [ Chenge  [J Addition
NAME HOLM, MALLORY G NAME

STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP

TILE VPTR O petete THLE ) chenge [ Acdition
NAME FREDENHAGEN, SHARON W NAME

STREET ADDRESS | 4315 PABLO OAKS CQURT STREET ADDRESS

ClTy-§1-21P JACKSONVILLE, FL 32224 CITY-S81-21P

TMLE AS [ petete TLE [ crange [ Adition
NAME LAWARRE, JOY L NAME

STREET ADDRESS | 4315 PABLO QAKS COQURT STREET ADDRESS

City-s1-2zIp JACKSONVILLE, FL 32224 CITY-ST-ZIF

11. | hersby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee em, owered 10 execule this reporl as reguued by Chapter 608, Florida Statutes.

SIGNATURE:

IR S
AwalL BS. 3 o) |9 GoyySa(q>

SIGHATURE A YREQ D! PKIN

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




