2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062870

1. Entity Nama
GRAND OAK MANOR, LLC

Principat Place of Business

4305 MULLINS RD
TAMPA, FL 33614

Mailing Address

4305 MULLINS RD
TAMPA, FL 33614

FILED
Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90039 046 ****50.00

L

2. Principal Plaoe of Bu3| 3. Mailing Address
4305 ms ??cg sAme

Suite, Apl "' o Suite, Apt. # etc. 02012006 Chg-LLC  CR2E083 (11/05)

City & State City & Staty 4. FEl Number Applied For
_ral‘l\/{a'a F % = 0 -308 09 73 Not Applicable
3%’ AT CO”’%” P SZ“:Q‘VV\ E % [ | & Confcatsof Saus Desirea =] 22-22@%“‘0"8'

8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
MAYTS, ANDREW J JR, ESQ
201 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City Zip Code

FL |

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

tha obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of registarod sgent and titk if apphcatie. (NOTE: Regisiorad Agen signatre required when reinsiating) DATE
Flll Fee is $50.00 Make chack payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 pelete TME [JChange (] Addition
NAME JUDITH THOMAS RIVENBARK NAME
STREET ADDRESS | 4305 MULLINS RD STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33614 CY-ST1-2P
TITLE [ Delete TME [ Change  [1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
e 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-7P CITY-57-7P
TILE [J Detete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2P CTY-S1-Zip
THE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify thal the information
indicated on this report is true and accumte 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 company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

3. Kvenhard

N

SIGNATURE:

JAdh T Q\Eﬂ bar k

92/&, 3459?;&

mu.mn?/m

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

W

umm.mc




