2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 28, 2006 8:00 am

DOCUMENT #- 105000079426 Secretary of State
. Entity Name
GRAND RESERVE II, LLC 08-28-2006 90108 006 ****50.00
Principal Place of Business Mailing Address ;
400 CENTRAL AVENUE 400 CENTRAL AVENUE
SUITE 220 SUITE 220
NORTHFIELD IL 60093 NORTHFIELD IL 80093
E E WA A0 T
2. Pringipat Place of Business 3. Maling Address N ’
Suite, Apt. #, elc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4, FEI Numbe Applied For
i ' 20"‘ 3‘// o [ OI Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ gese g?q l‘;:‘:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) MName
GOC())OIZ%_LETTE, COLEMAN & JOHNSON, P.A. I ’(’ old q; L\f'b" I(—,/ PA.
4001 TAMIAMI TRAIL NORTH "SHEPe 5 CEY S ool
SUITE 300 725" S E ISR A entte.

NAPLES FL 34103 Suite R03

" Loke fandd FL | 2X30]

8. The above nam
obligations of

t for the purpose gf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

— Lltmld T Welre, president  §/2/0¢

SIGNATURE

s¥nawre) typea or DW name of Agsterad agent and Ltk il Appicable (NOTE: Regsteran Agonl sgnatur raclured when ronstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Detate TILE [Jcoange [ acaiion
- RWF GRAND RESERVE, LLC NAME
srreei aoopess | 400 CENTRAL AVENUE, SUITE 220 STREET ADDRESS
CTY-S]-7P NORTHFIELD iL 60093 oiry-51- 2P
THILE O petete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cv-stze | GTY-5T-2IP - -
mLE [ petete MLE [O Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ory-ST-ap QY- ST-21P
TILE [ belete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-5T-Z1P
TILE 1 oelete e [ Change  [J Acdition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY- §1- 2P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 7P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the lmited liability company
or the receiver or trustee e to execute this report as required by Chapter 608. Florida Statutes.

nr W. ForLei
SIGNATURE: ___| Mbﬁmﬂﬂmm e 87’71% 84 7-44[4ss3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINGYANAGING WEMBER. MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayuma Phone #




