FILED
2006 LIMITED LIABILITY COMPANY Jan 18,2006 8:00 am

DOCUMENT # L05000090620 Secretary of State
1. Entity Nama 01-18-2006 90005 027 ****50.00
GRANDE HOLDINGS LLC
Principal Place of Business Mailing Address
. 4724 5. 25TH STREET 4724 S. 25TH STREET
FORT PIERCE, FL 34981 FORT PIERCE, F1 34981
S ST IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied Far
=20+ 30 ‘1[ ? Y95 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a ?gggqmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

OLDAKOWSKI, RONALD G
4724 S. 25TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34981

City FL l Zip Code

8. The above named entity submits thiz statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatre, typed or printed neme of regisiensd agent &nd title ¥ apphcable. {NOTE: Reglttered Ager signature réguired when neinstating} DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O pekete TMLE [ Change  [7] Addition
NAME OLDAKOWSKI, RONALD G RAME
STREET ADDRESS | 4724 S. 25TH STREET STREET ADDRESS
cny-sI-2P | FORT PIERCE, FL 34981 CITY-ST-ZP
TMLE MGRM 3 Delete TMLE [ Change {7 Addition
NAME OLDAKOWSK], PAULA N NAME
STREETADIFESS | 4724 S. 25TH STREET SIREET ADDRESS
CrY-ST-2IP FORT PIERCE, FL 34981 CiTY-S1-21P
[T MGRM 4> 1-9-0b O Delete L AT ER ) X crenge [0 Acution
NAME OLDAKCWSKI, GREG NAME OLDARKOWSK/, GREG Corvest
STREET ADDRESS | 4724 S. 25TH STREET STREET ADDRESS 7[ 5. 25 STLE ;__-— 7 S?d\. ne
coy-si-z¢ | FORT PIERCE, FL 34981 cIry-st-71P F%KT_ PieERcCE FL 3¢fg /
TmE O3 Detee me ) OJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
Tme [ petete THLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITE ] Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CenY-S1-2p CITY-ST-7P

11. | horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wzégﬁéa%ﬁmw&/ 4/7-0 & 77} S0 1495
BIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING MANAGING MEMBER, MANAGER, OR Aumon@emsemnme Date Daytime Phone #




