2007 LIMITED LIABILITY COMPANY""/ . FILED
ANNUAL REPORT (AR) May 15,2007 8:00 am

DOCUMENT # L05000062870 Secretary of State
1. Entity Name
05-15-2007 90150 025 ****50.00
GRAND OAK MANOR, LLC
Principal Place of Business Mailing Address
4305 MULLINS RD 4305 MULLINS RD - Ce :
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addreoss
Suile, Apt. #. clc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Siale Cily & Slale 4. FEI Nymbor Applied For
20-3050973 Not Applicanlc
Zip - Country Zp County 5. Ceriilicate of Status Desired O $5'00 A_ddnional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MAYTS, ANDREW J JR, ESQ

201 N. ARMENIA AVE. Slrc_olt?gressg.o, Box Number, is Not Acceptam ] p
TAMPA FL 33609 v
Tampa

i FL| 256 ¢

8. The above named enlily submits Lhis stalement for the purpose of changing ils regislered ollice or registored agenl, or both, in the Stale of Florida. | am familiar with. and acccpl

4 [3q /0’?

(NOTE: Regisieied Agsnl sighature reauined woen reislahig) [BLIA

SIGNATURE

Synalfink, tyned o pnwed nang ol estered agent and tile 1 avoncatihe,

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
it MGRM [ oelete ni [JChange [ Addition
NAML JUDITH THOMAS RIVENBARK NAMI
SHUCIAISS | 4305 MULLINS RD SIRECTADDN 85
CIIY-s1-711 TAMPA FL 33614 CIlY-s1 e
i O pelele i O change [ Aadilioa
AR NAMI
STRES T ADDRESS SIRECTADDRLSS
b w11 2y e - CIY-51 AP
il [ pelele nit [ Change ] Adghlion
NAM - . - HAME -- -
SIRET ADDR 55 IR AR S
CilY-S1- AP EilY-51- 1
i O pelele nit O] Ghange [ Addilion
NAMI NaMI
SIREL Y ADDIESS SIRE 1 TADDIY $5
CITY-§1- 2P CIY-S1- 2P
It O Datate TNt [ Change ] Acdilion
NAMi KM
SINLTADDRI S5 SIHLETADING SS
CIY-S1- AP Y-8l
I 1 pelote i [ Change [ Adlition
NAMI NAM
SHIET ADDRSSS STRHE] ADINE $3
ClIY-$1- 2P GIIY-s1-ip

1. 1 hereby certify that the infermalion supplied with this filing does nol gualify for the exemplions contained in Section 118, Flarida Stalutes. | further cortily that the information
indicated on lhis report is rue and accurate and lhat my signalure shall have the same legal offect as if made under oalh: that | am a managing memboer or manager of lhe
limitod liability company or the recaiver or ustee empowoered Lo execule this report as required by Chapter 808, Florida Stalules.

SIGNATURE: Qudittn NS, /@(LWW{/M/@) “fl% {0’7 X343 883K

SIGNATURE A PED OR PRINTED NAME OF SIGMNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Drrv\ e Phcag #




