FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000118123 05-01-2008 90032 015 ***138.75
1. Entity Nama
WEST GRANADA, LLC
Frincipal Place of Busingss Mailing Address
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R UKD WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-4181847 Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired O ?esaggq 3?:;““3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent .
Name ] s
GORNTO, LA JR ESQ Gognto ,L:A. TR, £5Q
149 S. RIDGEWOOD AVENUE, SUITE 550 Straet Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114 -
o - HYY Sealoreez® B0, Soid\edwm
N . Cit Zip Cod
Y Deylona Beaca FL | 272 e

8. The above named entity submits this statement for the purpose of changing its registerad office or regis'lered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P ignalLre, typed of printed name of regrstered agent and tide if applicable. (MOTE; Registerad Agent signature required whan reinglgtng) DATE
; w7

r. 7 FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS ] MANAGERS N ADDITIONS { CHANGES

TTLE MGRM [ pelete TITLE [ Change [ Addition
NAME GDA INVESTMENTS, LTD. NAME

STREET ADDRESS | 315 N, ATLANTIC AVENUE STREET ADDRESS

CITY-ST- 219 DAYTOMNA BEACH, FL 32118 CITY-ST-2IP

TITLE MGRM 23 petete TITLE [ change [ Additian
NAME POTTER, JOHN M HAME

SIREETADDRESS | POST OFFICE BOX 1200 STREET ADDRESS

CITY-51-2IP ROBINSON CREEK, KY 41560 ' CITY-8T-21P

IWLE MGRM O Delete TITLE [ Change [ Addition
NAME T JMMM. LLC NAME

STAEET ADORESS | 1050 WAST GRANADA'BLVD STREET ADDRESS

CITy-ST-21P ORMOND BEACH, FL 32174 CITy-s1-21P

TITLE O pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$1-2IP CITY-S1-2IP

TME [ pelete TIE O change [ Aadition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-$T-2P

11. | hereby certity thal the information supplied with this filing does nothualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cﬁ/w‘—t\b Q;vu-gJ\/w., s - G-oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phona #




