h FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOC UME NT # L050000787 1 0 03-23-2006 90268 013 ****50.00

1. Entity Name ]

GRANDEUR QAKS, LLC

Principal Place of Business Malling Address —T T

12277 SW 55TH STREET #906 12277 SW 55TH STREET #906

COOPER CITY, FL 33330 COOPER CITY, FL 33330

s e T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

020 - 3—3l$—f‘; ‘1( Not Applicabla
e Counlry.". Zp Country 5. Certificate of Status Desired O §5'20 ﬁfdit]ona_i_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
ot Name
DUKE, TERRELL
12277 SW 55TH STREET #O06 - Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33330

City FL |ZipCode R

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typec or primed nama ol regisiarad agent and Lille if Bpplicable. {NOTE: Registered Agent signalure required when rginsiating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2006 l Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ Delete TINLE _Tiiasu--..-'-,,-g»-}-E] Changef?-: Addition
NAME DUKE, TERRELL NAME Ho e g e e
STHEEF ADDRESS | 12277 SW 55TH STREET #906 STREET ADDFIESS
CITY-St-2Ip COOPER CITY, FL 33330 CIry-57-2F
THILE O Detete TTLE ] [ Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CEY-ST-ZP .
TITLE O pekzte THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e e e et s
CITY-5T-2IP CITY-5T-2P o T e
TITLE ) velete TILE [ Charge 3 Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2IP .
TiTLE [ Delete THLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P
e 3 pelete TTLE s o= D Changs -~ [ Addition
LRSI N A
NAME NAME Sy
STREET ADDRESS STREET ADDRESS °|" -
CITY-ST-21P CITY-ST-2IP

ation supplieéi with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
rue and accupdle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

—TERec Dube 2fj5foe  GIstage- o284

SIGN: Ulf AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

11. | hereby certify that the inf
indicated on this report i
limited liability companydr the receiv

. [V, B
e



