2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000088729

1. Entity Name

CAPITAL REALTY GRAND OAK, LLC

Principal Place of Business Mailing Address
2330 WEST HORATIQ ST 6508 EAST FOWLER AVENUE
TAMPA, FL 33609 TAMPA, FL 33617

FILED
May 02, 2008 08:00 AN
Secretary of State

AR A

|J
o R

EN

04222008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-5551390 Not Applicable

5. Centificate of Staus Desired (| $5.00 Acditional

Fee Required

6. Name and Addreu of Current Roglltorod Agent
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8. Tne above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, n the State of Flonda 1 arn tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sugnalura, typed of printed nama of regisiared agent and tie if applicable (NOTE. Registerad Agent signature requited whan ralngranng} DATE

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

9. MANAGING MEMBERS/MANAGERS oo

TILE MGRM PR

NAME WACKSMAN, BENJAMIN af
STREET ADDRESS | 2330 WEST HORATIO ST RS
CITY-ST-2IP TAMPA, FL 33609 )

TITLE MGRM

NAME WALLACE, DONALD .
STREET ADDRESS | 6130 LAZY DAYS BLVD ; e
CITY-$7-2IP SEFFNER, FL 33584 51‘ PR

TITLE aea,.; :
HAME | N )
STREET ADDAESS *
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2iIp

TIMLE

NAME

STREET ADDRESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or lrustpe empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Zg/%\/ jWMM\ BENTpmn WAUSIMAY /20/08 813 /3/8- 008>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phona #




