2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" Feb 16, 2006 8:00 am

DOCUMENT # L05000078206 Secretary of State
1. Entity Name
02-16-2006 90144 005 ****55 00
GRANDE LIVING CONDO, LLC
Principal Place of Business Mailing Address
1220 DANBURY AVENUE 1220 DANBURY AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #. etc. 151 MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
g.l 0 "33 I { 39‘5— Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired $5.00 Additional
B Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
— GUERRIER!, DANIEL - ,
Street Address (P.O. Box Number is Notl Acceptable)
1220 DANBURY AVENUE ‘ i
DAVIE FL 33325
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. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sugnatule, T/owI Of DVEMed riame of registeced agen] and iitla it apphcable, {NOTE: Regusierea Agent sgaaluce roguied when renslaing) DATE
9. MANAGING MEMBERS/MANAGERS 7 10. - ADDITIONS / CHANGES
TITLE MGRM [3 Delete TITLE JChange [ Addition
NAME GUERRIERI, DANIEL NAME
STREET ADDRESS | 1220 DANBURY AVENUE STREET ADDRESS
CITY-ST1-2IF DAVIE FL 33325 CITY-§t-2IP
TIRLE MGRM ] pelete TITLE [C] Change ] Addition
NAME GUERRIERI, FRANK NAME
STREET ADDRESS | 14340 ARLINGTON PLACE STREET ADDRESS
SCY-ST-IP T |DAVIE FL 33325 - CITY- ST-ZiP
TILE MGRM (1 Delete TIMLE [ Change [ Addition
NAME SIRAVO. ANTHONY . . _N NAamE _ - -
STREET ADDRESS (14300 ARLINGTON PLACE "STREET ADIDRESS
CY-ST-2F  IDAVIE FL 33325 CATY-ST-21P
TITLE [ Delete 0 ' C3Crange [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-51-28%
TmeE T Delete e [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-53-29 CITY-57-21IF
TTLE ] Delee TME [0 Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-21P
. | bereby certity that the information supplied wilh this filing does not qualify for the exernplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am a managing member or manager of the
iimited liability company or the veceiver or trustee empowdred to axecute this report as required by Chapter 608, Florida Statutes,
Dantel Guevr|<ri
SIGNATURE: Mmeed Lptireect’ [f70/0¢ (q5¢) 407 -530 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥




