FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHE;NEJJZAENT # L05000055670 01-09-2006 90049 007 ****50.00
GRAND KEY TAMPA #1108, LLC.
Principal Place of Business Mailing Address . [
7985 113TH STREET 7985 113TH STREET d U U i rb
SUITE 220 SUITE 220
SEMINOLE, FL 33772 SEMINOLE, FL 33772
R v RO RO G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi{ Number Applied For
20~ 25853 7y Nat Appiicable
Zip Country Zip Country 5. Certficate of Status Desired [ gi-ggqt‘;‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESLIN FINANCIAL SERVICES, INC.
7985 113TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 220

SEMINOLE, FL 33772

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad egent and title it applicabla, {NOTE: Regislered Agent signature reguired when rainstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM 7 Delete TILE [ change [ Addition
NAME DRESLIN, DAVID G NAME
STREET ADDRESS | 7985 113TH STREET, SUITE 220 STREET ADDRESS
CITY-ST-ZIP SEMINOLE, FL. 33772 CITY-57-2IP
TITLE [J Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p GITY-ST-ZIP
TIMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CY-ST-2P
1113 1 Delete TME O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true anct accurdte 2nd that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liabiiity company or the receiver gr t ﬁ empgered to execute this report as required by Chapter 608, Florida Statfies. .7} ] 3

SIGNATURE: / Dﬁ‘wﬁ AM&/«J /, G/ 393-7Y3 ?

SIGNATURE AND TYPED ORHN#D WE PéflGNING MANAGING MEMBE&. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




