2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000033148

1. Enlity Namg

GRANDVIEW DEVELOPMENT, LLC

Pnncipal Flace of Busingss

16206 NW 83 COURT
{\JJSISAMI LAKES FL 33016

Maiiling Address

us

16206 NW 83 COURT
MIAMI LAKES FL 33018

2. Principal Ptace of Business - No P.O. Box #

3. Malling Acdress

Suite, Apl. #, e1c.

8/31/2007-20066-002-350.00-350.00

FILED
07SEP 26 Py 7: 5

SECHETALY OF ar
AL AHAS e F S

KR MO

Suile. Apt. ¥, elc. 2nd MOORE CRZE083 (4/07)
Cuy & Siale City & Slale 4. FEI Numoer Applied Far
{ Not Applicable
2ij Couni 2i Counti -
P iy # uniry 5. Ceruficate of Status Cesired 0O $5.00 Additional
Fee Required
6. Name 2nd Address of Current Registered Apent 7. Name and Address of New Registered Agent
Mame

VELAZQUEZ, NELSON
16206 NW 83 COURT
MIAMI LAKES FL 33016

Street Addiess (P.O. Box Number is Nol Accaptabie)

Ciy

FL | Zip Code

8. The above named entity subrnils this s\aiement far the purpose of changing ils registered office or registared agenl. or both, in the Sialc of Florida. 1 am familiar with, and accep!
lhe obligations of registered agenl.

SIGNATURE

TagrucUim, TYyDeT On DE rana O 1kt e ed s el A0 hike £ aCDic e (FIOTE Puograesesd A(palk Sifahe e redoiret whioh Sonadsiagh DaTE

: o FILE-NOWIN FEEIS$S0.00 © - |

-Make Check Payable ta Florida Department of State

i, 'Due By Septembar 5, 2007 - :

- o e i . . - Lot L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TnE MGR .. O Detete ARLE O Change () Acdilion
RAME IVELAZQUEZ, NELSON | HAME
STRFEN ADBRESS 16206 NW 83 COURT STREE} ADDAESS
OTy-ST-IF  [MIAM) LAKES FIL 33018 Y-S 2
T MGH o O petete TiHLE [0 Change [ Addition
HAME IVELAZQUEZ, ILEANA NAME
STREET ADDRESS [16206 NW 83 COURT STREET ADDRESS
Ciy- st-aF MIAMI LAKES FL 33016 Cvr-5)-2¢
TLE O Gelete TTE [ Crange [ Adtiion
AT - NAKE =
STREET ADDALSS SIREET ADDRESS
LHy.ST-2P GETy-51-29p
e 1 oelete it Ochange [ Addinon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1- 2 Y- §T-2P
e 0 Desete e [0 Change ] Adition
HAME NEME
STREET ADORESS STRELT ADDAESS
CHY-S1-7P CIFY-§1-20
NIE 0 Detelr e [ Cnange  [J Aadition
HAME NAME
SIREEY ADDRESS SREET ADDRESS
cIry- 51-2p CITY-51-2P '

11. | hereby certily thal (the nlormanen supphed wiin this lng does not quahly lor the exernphons contained in Chapler 119, Flonds Siatutes | lurther cedily that (the mlormalion

indicated on 1his report is itue and accuraie and th
lirnited liability compan

SIGNATURE:

my sgnature shall have the same legal effect as if imada under 0aIh; that | am a managing member or manager of the
receiver O Irustee erfpowered to execule this report as required by Chaplar 608, Florda Stajules.

dod- 73103 84

13 IMOH PANTED NAME CF SIGNING MANAGING LE“!R. MANAGER OR AUTHORIZED REPRESENTATIVE

'E’)fi?{c‘?

Darvtrne Phoyra o




