2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

s FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # L05000020023

1. Enlity Name
GRANDE OLDE PLAZAII, L.L.C.

04-21-2008 90321 025 ***138.75

Principal Place of Business

6 FAIRFIELD BOULEVARD, SUITE #1
PONTE VEDRA BEACH, FL 32082

Mailing Address
P.0. BOX 1999

PONTE VEDRA BEACH, FL 32004

600283“2 P udlial

AAURAMIAR MR

2. Principat Pigce ness - o P.O. Box # |I|ngA
| 2To0 B veer Bov soq10
A':‘Lé“ o SLE_’_‘P" # etc. 03122008  Chg-LLC CR2E083 (12/08)
& State ; City & State N - 4, FE| Number Applied For
sonuille Bh EC | dadesonville Bch (4|~ 202416711 Not Appicable
%w C‘b"g,}q 3%(3 ~O410 COCT%/A 5. Certficate of Status Desired 3 Egggq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNEY, THERESA M ESQ

FORD BOWLUS DUSS MORGAN KENNEDY ET AL
10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257

Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations ot registered agernit.

"SIGNATURE

Signaiure, typed or prnted name of registared agent and e f applicatie.

{NOTE: Registerad Agent signeture requirad whan rmngiabng)

DATE

FILE NOW!!I FEE IS $138.75
~ After May 1, 2008 Foe will be $538.75

Make éheé:k payable to .
Florlda Department of Slate

ADDiTIONS.’CHANGES /

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR O elete TITLE Ef(:hange [ Addition
NAME BAKKAR, RAMZY NAME % ! Sk 54 §M b

STREET ADDRESS | 6 FIARFIELD BOULEVARD, SUITE #1 STREET ADDRESS 5}0
civ-s1-2p | PONTE VEDRA BEACH, FL 32204 Cry-§t-7Ip ﬁbl{g—&‘“ Ul/“e ﬂ’(—/,"' p(/ 222

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE £ Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP .

TINLE [ Deiete TITLE [OJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy¥-57-2IP CITY-ST-ZIP

TILE O pelete TITLE O change [T Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIT¥-S5T-ZIP CITY.ST.2IP

TITLE * O Detete TITLE [ change  [J Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

Cy-s7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

NATURE: (E (M—-

Gliglo¥  404-210-1470

SIGNATURE AND TYPED OR P Iﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




