FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000025147 ecretary of State
1. Entity Name 04-10-2006 90191 001 ***300.00
GRANDVIEW ESTATES, LLC
Principal Place of Business Mailing Address
180 NW AMENITY COURT 180 NW AMENITY COURT
LAKE CITY, FL 32536 LAKE CITY, FL 32536 ; 30004 87 4 .
ST S e (R RTIRIE MV 00 LD LR A

Suite, Apt. #, etc. Suite, Apt. 8, etc. 04042006  Chg-LLC CR2E023 (11/05)

City & State City & State & FEI Number Applied For

L8-R4 7L ? Not Applicable
Zip Country Zip Country S. Certificate of Status Desired [ 22%&11‘“::‘,“"“"
T Name end Adidress of Gurrent Registered Agant 7. Name and Address of New Registered Agant

Name
HINES, JAMES P

315 8. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33606

City FL l 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signafute, tybad of peilited narme of regisiered agerd and tite § Applicable, (NOTE: Registarad Agent cignetire required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. - ANNITIONS /P A eED
me ) Delets e M ANAGE R [ Change maﬁlm
Nk e FRANK SOUCENEKL
STREEF ADDRESS smess | (3G SE CHmrEamne (ouhlT
CITY-57-2P CITY-5T-2P L AkE a]:rr: -L.2%20)
TMLE [ Detete ms Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-4p
TME [ Detate e [Ichange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-S1-2IP
ME 7 Detete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-SE-2P
TILE 3 Detets TEE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY ST 219 crrY-s1-2P
TLE O pelee TTRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 l\ {h CiY-S1-2P
11. ! hereby cenim that th Inf jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1§ further cestify that the information

indicated on this n 5 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 comp eceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statut

¢M 3% —
-5
SIGNATURE: Frante SovcTne 06 75xK53
Date Dearytime Phone #

BGHA Ar:‘ﬁmmmuuammm %, OR ALT ATIVE
1Y)




