2008 LIMITED-LIABILITY COMPANY FILED
ANNUAL REPORT = Apr 18,2008 08:00 A

DOCUMENT # 105000109854 Secretary of State
1. Entity Name

GRANDVIEW PROPERTIES I}, L.L.C. )

Principal Place of Business Mailing Addrass . 2

484 MAYA PALM DRIVE 484 MAYA PALM DRIVE

BOCA RATON, FL 33432 BOCA RATON, FL™ 33432

L e o 03262008 No Chg-L.LC CR2E083 (12/07)

L DO-NOT WRITE IN THIS SPACE + P N Fepredfor
T T e : NOT APPLICABLE Net Applicable
;d T ;« S . , ' . 5. Certficate of Status Desired [ Eg'ggq'ﬁf:;"ma'

‘8. Name 'and Ad&rou of Current Regis;erad Agent L. - '
MACLAREN, LINDA O -
708 50, FEDERAL HIGHWAY SUITE 100 DO NOT WRlTE .
BOCA RATON, FL 33432 : ‘ IN THIS SPACE o %

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed nama of registared agan: and wia f apoicable (NOTE Reguusraa Agent signatuce reguired wheo seinsiaing) OATE
; HONOmE0Es 28
FILE NOWII! FEE IS $138.75 SLANARL I DD
After May 1, 2008 Fee will bo $538.75 Loy 2= 138,75
9. . MANAGING MEMBERS/MANAGERS i : - : e i E
TME MGR ST
HAME EHLERS, GENE M MR o : |
STREET ADDRESS | 484 S MAYA PALM DR t . '
omy-st2° | BOCA RATON, FLL 33432 T ‘ \
TITLE MGR N
NAME EHLERS, CAROLYN L MGR . i
STREFT ADDRESS | 484 S MAYA PALM DR y
cmy-sT-2¢ | BOCA RATON, FL 33432 {
TILE . ‘ ’ , R _ ;‘
NAME . Co i
STREET ADDAESS
CITY-57-2 DO NOT WRlTE o |
TMLE :
IN THIS SPACE
STREET ARDRESS ' .
CITY-S1-21P !
TIME i
NAME i'
STREET ADDRESS y . ’
CITY-§T1-2IP ) o ’ ‘u‘_l . i
TILE . i ) ,. L - . ' .
NAME ) . - . T . . - T e . _,‘..-. u wt
STREET ADDRESS . S };% ;
CITY-§1-2IP . . o T ot

11. ) hereby certify that the information supplied with this filing does net qualily for the exempnons contained in Chapter 119, Fiorida Statutes. | lurther certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
limited liability company or thg receiver or trustae empowered 1 execute this report as required by Chapter 608, Florida Statutes.

5’:-.(,38’

SIGNATURE:

S$IGNATURE AND TYFED OR PRINTED NAME OF SIGNINSFMANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytma Phone #




