o

FILED

2006 LIMITED LIABILITY. COMPANY Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 105000051801 02-20-2006 90144 018 ****50.00
1. Entity Name
GRANDVIEW HEIGHTS, L.L.C.
; Principal Place of Businass Mailing Address
. 1860 FOREST HILL BOUEEVARD 1860 FOREST HILL BOULEVARD
SUITE 105 SUITE 105 O q lq "—'{'
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
P v KRR REND AU A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
. 7 ?2-3 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ fese-ggﬁ:’:é“"“'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
GRANTHAM, KIRK
1860 FOREST HIiL BOULEVARD Street Address (P.C. Bex Number is Not Acceptabie)
SUITE 105
WEST PALM BEACH, FL 33406
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 .= ' Make chack payable to. -- *

Due by May 1, 2006 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [T Delete TITLE [J change (5 Addition
NAME GRANTHAM, KIRK NAME
STREETADDRESS | 1860 FOREST HILL BOULEVARD STREET ADORESS
CITy-S§7-2IP WEST PALM BEACH, FL 33406 CITY-ST-21P
TITLE 03 Delete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST- 2P
TITLE O pélate TITLE [ Changa [ Addition
NAME NAME :
STREET ADDRESS ~ STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE (] Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY -ST-2P
THLE 3 Datste T [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jagal effect as it made under oath; that | am a managing membar or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W 1/ e Geprzhrn  SHEHA 2/ /&c’ §Lr-Shé-627

SIGNATl‘E AND TYPED OR PRINTED NAME OF MANAGH W ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




