FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000077949 01-19-2007 90065 021 ****50.00

1. Entity Name
GRAND QAKS |, LLC

Principal Place of Business Mailing Address b “ U “ q 1 U 5
426 SE 6 STREET 907 PONCE DE LEON BLVD
DANIA BEACH, FL 33004 STE 606

CORAL GABLES, FL 33134  US

Ll

i . #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2037394 Not Applicable
Zip Courtry Zip Country - . $5.00 Agditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DICK, JAY C
426 SE 6 STREET Street Address (P.C. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registarad agant and ttie il applicable, (NOTE. Registered Apgent signatura raguired whan remstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete JChange [ Addition
NAME DICK, JAY C

STAEET AUDRESS | 426 SE 6 STREET N S

GITY-$T-2IP DANIA BEACH, FL 33004

TITLE MGRM O pelete [ Change [ Addition
NAME CATALDO, DONNA C v < p.\%o Do ol
STREET ADCRESS | 1134 SPANISH LACE LANE

CITY-S1-2P VERO BEACH, FL 32963

MLE O Delete V\\© b LA OQE‘AJ DR E (3 Crange [ Addition
NAME
STREET ADDRESS

oITY-ST-2° Q €Q%o Q:‘ enehn S w3

TITLE [ Delete L changa (7] Addition

RAME
STREET ADDRESS
CITY-ST-2IP

e O Delete se w doDAEss O Crange [ Addition

NAME
STREET ADDRESS
CiTY-8T-7iP

TITLE O eiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lLability company or the receiver or trustee empowered o gfecute this report as regquired by Chapter 608, Florida Statutes.

SIGNATURE: A I\\o\ o ASM-L29 2049

SIGHNATURE AND TYPED OTPRI ] NAME’)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayvme Phone #
F

T v




