2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

'DOCUMENT #L06000107000
{?Iﬁ%%\bggeGRAND CONDOCS, LLC

ecretary of State

04-12-2007 90186 001 ***150.00

Principal Place of Business

8110 SPRING MARSH DRIVE
UNIVERSITY PARK, FL 34201

Mailing Address

8110 SPRING MARSH DRIVE
UNIVERSITY PARK, FL 34201

bUU3IS702

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

B0 Bok 1013

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

03302007 Chg-LLC CR2E083 (12/06)
City & State ity & S1a 4 FEI Num /| Applied For
ARRSOHA . FL / 17 75? | ]Not Applicabie
" ¥
Zp Country Zp qZSD Country 5. Cemflcale of Status Desired O ?ei-ggqtﬁg:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SHERRI L
3415 MAGIC OAK LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City F L l Zip Code

8. The above named entlty ubml this 'aterfrem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the ubhga 0 s of regl

b/-‘v’- doo?

S|GNAT ;gnatulu dpad or prn(nd name of mgll}arﬂd u’gunl and title if appticable (NOTE: Registered Agent signatuce requinad when reinstating) ¥ DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE O Delete TMLE Pﬁgs /dW ———  [JChane  EXdition
MAME NAME /ﬁﬂ’ fro ¥
STREET ADDRESS STREET ADDRESS 9//0 ﬁ R AT AP IS
CITY-§7-2P O-STP | L 2e, Qd/fjrry//dﬂﬂ/)% 3 420/
TME [ Delste TEE OChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -§v-2Ip CIFY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TIHE [ peigte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CIRY-57-2°
TALE [ Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TTLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-$1-7pP Civy-S1-2IP
11. | hereby certily that the informati plied! with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true apd a uralg and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the fecejer or, Tustes empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATU&EU:R@ €K£

TYPED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE

{é?-Zm?

Daytme Phona #




