2007 LIMITED LIABILITY COMPANY . FILED -~

ANNUAL REPORT Apr 06, 2007 08:00A1
DOCUMENT # L04000090408 SRR Secretary of State

1. Entity Name

MELBOURNE GRANDE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 2730 SUITE 2730
1 0 A
S S N L R L o : 01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Appied For
- 4. FEI Number
. : . : 20-2025610 Not Applicable

5. Cartificate of Status Desved 0O $5.00 Additional

;- : . Fee Required
6. Name and Address of Currant Reglstered Agent ' o

i

DADE COUNTY CORPORATE AGENTS, INC. : AT A S |
18901 NE 29TH AVENUE ( D.Q NQTWR'TE AT
SUITE 100 iy et
AVENTURA, FL 33180 . IN'THIS ~SPAC‘E‘-‘%_ SR

b

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. 1 am familiar with, and accept
the obligations of registered,sgent.

SIGNATURE
Signalure. typed or printed nama of reg:stared agent and tiie i appicable. (NOTE. Registared Agent Bigraturs réguined whan renstatng) DATE

Filing Fee is $50.00 Wnnnasgee?n -

Due by May 1, 2007 041607 -200170-010 50,00
9, MANAGING MEMBERS/MANAGERS . o o
I MGR : e R
NAME MITROPOULOS, TAKIS - 5 NP
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 2730 - C el T e e
CiTy-ST-2P MIAMI, FL 33131 ' T
THLE MGR A
NAME AREVALO, JORGE . : e :
STREET ADORESS | 200 S, BISCAYNE.BLVD., SUITE 2730 e Sl e A R SO
omy-sT-ZF | MIAMI, FL 33131 TR S :
TITLE " g .
NAME o l N

S
[

i ~“.“_ . L= i AR
i . DONOTWRITE . '

NAME
STREET ADDRESS
CITY-ST-21P

TTE ' R R DR UL PR N
NANE ) ) S D e
STREET ADDAESS : . .
CITY- §T- 2P

TITLE o R N e
NAME ' T ST T e e
STREET ADDRESS ' o ' ‘
CITY-5T-2IP

2N . ) LS

11. | hereby certify that thednformation supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporf is true dod accurate and that my signature shall have the same legal effect as f made under oath; that ! am a managing membar or marager of the
imited liablity compary or the régeiver or trustes empowered to execula this report as required by Chapter 808. Florida Statutes

SIGNATURE: ‘/

SKINATURE ANWPRIN‘I’ED NAME OF GIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phona #




