FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000084888 04-07-2005 90094 041 ****50.00

1. Entity Name
REUNION GRANDE INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address “UURfIrliy
4890 W. KENNEDY BOULEVARD, SUITE 220 4890 W. KENNEDY BOULEVARD, SUITE 220
TAMPA, FL 33609 TAMPA, FL 33609
1021 6 gartbe) wtcove D4 |
ite, Apt. #, 3 ite, Apt. #, X
Suite, Apt. #, etc Suite, Apt. #, Btc 03142005 Chg-LLC CR2E083 (10/03)
City & State Clty & Stat 4. FEl Number Applied For
A’ FL 20-2//( ’8]4— Not Applicable
Zp Couniry 53 <41 COUWS A 5. Certificate of Status Desared a gg.gg]:;rd:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARLOWE & MCNABB, P.A. s Aﬁ £ %? J '{l . J f"AE Lb-l )
324 S. HYDE PARK AVENUE, SUITE 210 frest fddress (P.0. ok Numberis Not Acceptable
TAMPA, FL 33608 (0216 GHARDEN #HLCOVE QL.
City = Zi i)
. Y TR PA FL | "534
8. The above named entity submits this stateme bse 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. .
4.( 4{7«90 s
SIGNATURE 3
Signature, typed o prnted name of reglaterad agent and te 1 appiicabig, (NOQTE: Registerad Agant signaurs raquired whaen relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE [ Change [ Addition
NAME BILTMORE INVESTMENT GROUP, INC, NAME
STREET ADDRESS | 4890 W. KENNEDY BOULEVARD, SUITE 220 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33508 CITY-5T-ZIP
TITLE MGRM O Delete TIILE thange [ Addition
NAME JOVEL, EFFRAIN NAME JovEL EFRAIN
STREET ADDRESS | 4890 W. KENNEDY BOULEVARD, SUITE 220 STREET ADDRESS t
CITY-ST-2IP TAMPA, FL 33609 Cmy-§T1-2IP
TITLE MGRM O Delete TILE [ Change [ Addition
NAME GRAHAM, MARK F NAME
STREET ADORESS | 4890 W. KENNEDY BOULEVARD, SUITE 220 STREET ADDAESS
CITY-ST-217 TAMPA, FL 33609 CiTY-57-2P
FITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CTY-51-21P
TITLE 3 Delete TITLE [T Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE £ Delete TILE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied witl it pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusfee empowgred 1o exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: EFki) Tove {2008 (813)%0_9513
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




