FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

4

PgigNLameENT # 106000041128 02-22-2007 90274 037 ****50.00
GRANDSTAND ENTERPRISES, LLC
Principal Place of Business Mailing Addrass TG q b 4
2219 S. CENTRAL AVENUE 2219 S, CENTRAL AVENUE :
FLAGLER BEACH, FL 32136  US FLAGLER BEACH, FL 32136  US )
R N ARSI HE R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

L Not Applicabis
o Country Zie Country 5. Cartificate of Status Desired a 25'00 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLSTEIN, GERALD K
8320 WEST SUNRISE_ BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 -

PLANTATION, FL -33322-5432

City FL Zip Code

B. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and utle f apphcable {NOTE: Regislered Agent signahure required whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGRM [ pelete T fssts (R n7!’ . O change [ agdition
NAME CELIBERTI, JOSEPH NAME Cn & m . C&(;Lﬁ ]
STREET ADDRESS | 2219 8. CENTRAL AVENUE STREET ADDRESS - ;
2219 5. Sy
CITy-57-2IP FLAGLER BEACH, FL 32136 Ciry-ST-2P i nedP~vdz pt_a 331 3 L,
TITLE O Delete TLE R i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-71P CITY-ST-7IP
TLE [ Delete TIME I Change [ Addition
NAME NAME
STACET ADDRES, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-21P
TITLE [J oelete TITLE [J) Change  [C] Addition
NAME NAME
STREET ADDRESS /QAEET ADDRESS
CITY-§T- 2P /\ /\ ciy-ST-2p

{pformation sup Iied}with this fj r
rue and accprate and that i I h : eqgdf effect as it made under cath; ghat | am a managing member or manager of the
p o

e receivef or triistee e hapter 608, Florida Sfatutes.
. 3, 3, 7 366775587

1
E AND WPEjOWﬂ NAMEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bl Date Paytime Phone #

11, | hereby centify that {
indicated on this repo
limited liability company

SIGNATL!EME:




