2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT.- FILED

DOCUMENT # L05000109824 Apr 30,2008 08:00 AM

1. Entity Nam
GRANDVIEW PROPERTIES 1, L.L.C. Secretary of State

Principal Place of Business Mailing Address
484 MAYA PALM DRIVE 484 MAYA PALM DRIVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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BOCA RATON, FL 33432

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of phnted nama of registered egent and ttle if apphcaole. {NOTE. Registerea Agent Bignature: required whan reinslating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS MRl *_'3:‘“9?3“43" i‘ﬁ
TITLE MGR p 4 i A I3
NAME EHLERS, GENE MMR
STAEET ADDRESS | 484 MAYA PALM DR
CITY-ST-2IP BOCA RATON, FL 33432
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TITLE MGR

NAME EHLERS, CAROLYN L
STREET ADDRESS | 484 S MAYA PALM DR
CITY-ST-2IP BOCA RATON, FL 33432

TIME
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STREET ADDRESS
CITY-ST-2IP
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rtify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under caih; that | am a managing member or manager of ihe
limited liabity company or the recaver or lrustes empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: Mh 4 22 D8
SIGNATURE AND ED OR PRINTED NAME OF SIGNING N G MEMBER, CR AUTHORIZED REPRESENTATIVE Dale Dayume Fhone #




