2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000080989 Feb 14,2007 08: AM/
1. Enility Name Secretary Of S
GRANDE LIVING REAL ESTATE, LLC
Principal Place of Business Mailing Address
1035 S. FEDERAL HIGHWAY 1035 S, FEDERAL HIGHWAY
SUITE 203 SUITE 203
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
: E MMM RAEOrTN i
2. Principal Place of Busingss - No P.C, Box # 3. Mailing Addross
Suile, Apl #, olc. Suite, Apl ¥, clc 1st MOORE CR2E0S3 (10/06)
City & Siale City & Slate 4. FE! Numbor Applied For
16-1727966 Nol Applcable ‘
Zip Country Zip Country 5. Cerlificale of Status Desired O gi‘ggq‘ﬁi‘f;ﬁma'
6. Name and Addross ot Current Registered Agen! 7. Name and Address of New Regtstered Agent
Name
yo%glgE'FkégEg_XP:l GHWAY Streot Addross (P.O. Box Numbar is Not Acceptable)
SUITE 203
DELRAY BEACH FL 33483
City FL Zip Code

. The above named enlity submits this slalement for tho purpose of changing its rogistered office or registered agent, or both, in the Stato of Florida. I am familiar with, and accapl

the obligamions of registered ?nt

Sigrialure, lyped o prnied name of regisiered agent and bike § apphcab’e, (NOTE. Regrslered Agent signalure requrred whan rawnsiatng) DATE

-FILE NOW!iI FEE IS $50.00
.Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

Tk MGRM [ Deipte 11E [ change ] Addltion
NAME MATIRE, MARILYN F NAME. U[}DUDU Gon 440

SIREETADURESS | 1035 S, FEDERAL HIGHWAY, #203 STREE] ADDRESS 02423707~ dDDl 4-124 50,00

Civ-81-2P | DELRAY BEACH FL 33483 CITY-§1- 7P

e [ Delote TE [ change [ Addilien
NAME NAME

SIREET ADDRESS STREFT ADPRESS

CiIY-S- 2P EITY-ST- 2P

TILE [ pelee i [ change [ Aadition
NAME NAME

STREET ADDRY'SS SIRCET ADDRESS i

CIFY - 8T-2IP CIY-5{-2P

TILE O pelete TILE [Jcthange 1] Adchtion
NAME NAME

STREET ADDIE SS SIREET AODRESS

CITY-ST-21P CHY-ST- 7P

e 1 Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRI S5 STREETADDRESS

CITY-S1- 2P CITY-S1-7P o

TMLE 3 Delete mr 5 [Jchange [ Addision
NAME NAME

SIRFET ADDALSS : STRIFT AODRLSS

CITY-SI-2IP CITY-S1-2p

11. | haveby certify thal the information supplied with Lhis filing does nol quaiify for tho exomptions contained in Section 119, Florida Statutes. | further certify thal tho information
indicated on this report is true and accuralo and thal my signalure shall have the same legal effect as if made undor cath; that | am a managing member or manager of the
limiled iiability company or tho reces trustee empowered (o execule this report as reqmred by Chapter 608, Fiorida Statutes.

SIGNATURE: S0 -278-707C

SIGNATURE AND TYPED OHPRSNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datz Daytime Pnone &




