2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 09, 2008 08:00 AN
PECn)mSJNl;J"l:/lENT # 104000082515 &% Secretary of State
GRAND DRIVE, LLC
Principal Place of Business Mailing Addrass
1529 S.E. MARIANA ROAD - 1529 5.E. MARIANA ROAD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
LT
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo Ao o
20-2122201 Not Applicable
5. Certificate of Status Desired O gese ggql‘;dr:é“o"al

6. Name and Address of Current Reg_laufod Agent

?gg ‘SSTESL%::A ROAD DO NOT WRITE
PORT ST. LUCIE, FL. 34952 IN THIS SPACE

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

—-——— I

Signature, typad or printed name of registared agent and tifie if applicable. {NOTE: Ragisterad Agent signaturas required when reinsiating) DATE

SIGNATURE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME BETTS, STEVEN A

STREET ADDRESS | 1529 8.E. MARIANA ROAD
CITY-5T-2P PORT ST. LUCIE, FL. 34952

7z
e MGRM a1 é"JSIJEI 1 Ijl_ 1
NAME RICCARD-BETTS, LORRAINE )
STREET ADDRESS | 1529 S.E. MARIANA ROAD
CITY-ST-2P PORT ST. LUCIE, FL 34952

o
&0

—d

5

TITLE
NAME

crvm DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-s1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

11. 1 hereby cerlify 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 shail have the same legal effect as If made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ = /< log 977 - 3370¥3)

SIGNAME TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DOata Daytime Phone #




