2008 LIMITED LIABILITY COMPANY

FILED
11,2008 8:00 am

ANNUAL REPORT Sgp £S

DOCUMENT # L05000083986 ecretary of State
1. Entity Name 09-11-2008 90025 032 ***138.75
9771 VILLA GRANDEZZA, LLC
Principal Place of Business Mailing Address
515 EAST PARK AVENUE 515 EAST PARK AVENUE JUuvlugirv
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R T 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 09082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbet Applied For

13-4305388 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O gese.ggqtmm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE

Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registarad apent and litke H applicable.

INOTE: Registarad Agent sighature required when renetating)

DATE

' FILE NOWIIl FEE 1S $138.75

In accordance with 5. 607.193(2)(b}, F.5., the limited

Make check payable to

‘ Due-by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. [ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mE . | MGR H et TIE Mok PlChange {7 Addition
NAVE POSTAL, JEFFREY J NANE Po&a\-\'seY Freuw S
STREET ADDRESS | ONE SOUTHEAST THIRD AVE, SUITE 1940 STREETADORESS | (e} G, FONO Va0t ANE.
or-s-zP | MIAMI, FL 33131 ciry-51-2 farKiond, Fla 33076
™iE O Detete TITLE (O Change  [] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 CITY- ST-2P
TME [ Delete TALE [ Change (] Addition
NAME NAME
STREET ADDWESS }_ STREET ADDRESS .
CTY-§1-2P CITY-ST-2P
TILE 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P GITY-5T-2P
e ] Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADIRESS
CiTy-ST-TP CITY-ST-2P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or tiustee

of the

qfe)os  asy-2868-6353

S'GNATU..B.Fém -

m-enj WAME OF HIGKING MANAGING MEMBER, MANAGER, OR

De Jerrrey Tostel
AUTHORIZED

REPRESENTATIVE Cate Daytirne Phone §




