FILED

2008 LI AL HEPORT PANY Mar 24, 2005 8:00 am

DOCUMENT # L04000085147 Secretary of State
1. Entity Name 03-24-2005 90201 035 ****55 00
GRANDE ROYALE, LLC
Principal Place of Business Mailing Address
234 SARATOGA BLVD. E. P.0. BOX 212891
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33421 US ‘ ’
s e A e

Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. 03052005 Ch'g-LLC CR2E083 (10/03)

City & State City & State : 4, FEI Number Applied For

4‘2-" l (9 5 |- -7 2' . . Not Applicable
~ Zip- . - Country - ’ Zp Country 5. Certificate of Status Desired [Z{ ?g'ggqgffona'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LM, ROY O . .
234 SARATOGA BLVD. E. Street Address {P.0O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411 Z
mern s City FL | Zip Code

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

~SIGNATURE : - e :
T an - Sighatute, typed o printed name of registersd agent and titk if applicabls. (NOTE: Registered Agent signature required when teinstating) - < DATE
e PR -
Filing Fee is $50.00 Make check payable to-
Due by May 1, 2005 . F/torlda Department of State

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
THLE MGR O oetete TILE [0 Charge [} Addition
NAME . LM, ROY O NAME

- | STREET ADDRESS | 234 SARATOGA BLVD. E. STREET ACDRESS

| "cirv-sr-zp ROYAL PALM BEACH, FL 33411 CITY-5T-2P .
AmEe . ..| MGRM . . . ~DOpeigte. JTME - . - " 2. o . [chenge [ Addition_

NAME LM, NELYN T NAME
STREET ADDRESS | 234 SARATOGA BLVD. E. STREET ADDRESS
CiTY-ST-7P ROYAL PALM BEACH, FL 33411 CITY-ST-2P
TiTLE O Detete l TIME [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-11P
TIMLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 CTY-ST-2P
TILE J Delete TILE [Jchange  [] Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ‘ CITY-ST- 2P
TME [ petete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p “f cmv-st-2P

11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature 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 trustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.

snenm]ne; 7;’7 SO L T 3/4{/0: = (S56s) TIP- 6079

TURE AND TYPED oa#uum) NANE OF SIGKING MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
174




