2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # L05000060559 g Secretary of State

1. Entity Name
GRANTVENTURES DANIA CONDOS, LLC 05-01-2006 90041 045 ****55.00

Principal Place of Business Mailing Addrass
4638 SW. 32ND AVERUE 31 SOUTH CALVERT STREET
DANIA BEACH, FL 33312 600 /
BALTIMORE, MD 21202 g
S s R R EIE AR EATR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01032006 Chg-LLC CR2E083 (11/05) -
City & State City & State 4, FEl Number Applied For
17L3%T77 3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired I{ Eiggq :i::’dﬂh“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ANTHONY S. ADELSON, P.A.
2100 EAST HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
400
HALLANDALE BEACH, FL 33009
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 Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of 1egistared agenl and title d applicable {NGTE Regstared Agent signatuyre required when rainstating) OATE
Filing Fee is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TILE [ change [ Addition
NAME GRANT, JON M NAME
STREET ADDRESS | 31 SOUTH CALVERT STREET, SUITE 600 STREET ADDRESS
CITY-ST-7IP BALTIMORE, MD 21202 CITY-St-2IF
TILE [ ooleta HTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2P
TILE [ pelete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O petete TME O change  [J Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CIY-S1- 7P CITY-ST-2IP
THTLE T Detete TIME {1 change  [] Addition
NAME NAME
STREET ADDRESS, ) STREET ADDRESS
CHTY-ST-2P CoL. - CITy-ST-2IP
TME ) £ Delete TTLE [J change [ Additien
NAME NAME
STREET ANDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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

SIGNATURE: ( \'4—-06: Mp-2%0-0005

SIGNATURE AND TYPED \R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




