Flle on or before May 1, 1998 or Limited Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY y FLORIDA DEPARTMENT OF STATE ‘ x '
' vy’ Sandra B. Morth
ANNUAL REPORT A .gecrr:tary of'.’SIatea " F ’ L’ ED
1098 LB/  DIVISION OF CORPORATIONS 98 APR 1o Ml
e H
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee g i 0 3’
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE % fﬁig TARY O g7a £
' olamlfer:mablhr;?c;omrg:rsw DOCUMENT # LO96000000B0E6 ASSEE- FLORIDA

18, Principal Place of Business Address

GRANDVIEW HOLDINGS, L.C,

336 SPANISH RIVER BLVD., NW 336 SPANISH RIVER BLVD., NwW
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principa) Elace of Busness 28. Mailing Address 3. Date Organized of Qualilied | 3a. S1&l6 of Formation
Sulte, Apt. #, atc. Suite, Apt. 4, elc. OIEI'EI/NZ 9/1 996 FL
4. umber D Applied For
"Q_:iy_&"ﬁata City & State NOT APPLICABLE .. D Not Appicabls
Z;E o e oy 5. Date of Last Report 8. Certificate of Status Desired
[ 5875 Additienal Fee Bequirerd
04/24/1097
7. Name and Address of Current Registered Agent 8. Name and Address of Now Reglstered Ageny/Otfice
) Name o
DECLAIRE, GEOCRGE F
798 S, FEDERAL HWY. , STE. 200 [ Street Address (P.0, Box Nupba‘fmls_l!ot §c§optable) o _
BOCA RATON FL 33429 SO0 24 82 P o--- )
Suls, APt ¥, 81C. LT B T R 0 1N ST R D IO
i 3 T T
City Zip Code
FL

9. Pursuant 10 the provisions of Saclions 608.416 and 608.508, Florida Statules, the above-namad limited liabllity company submits this siatemant for the purposs of changing
its registerad otice or tegistered apent, or both, Intha State of Fiorida. Such change was autharized by affirmative vole of a majority of the members. | hereby accept the appointmant
as registerad agent. and accept the obligations.

BIGNATURE DATE

1 ) {Rogislered Agonl Accopling Appanimant)  (NOTE Registered Agonit ignalure requited when reinstating)
0. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | EHLERS, GENE M 484 MAYA PALM DR, BOCA RATON FL

AL APR 1 3 1998

11. |do hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |urther certify that the information
indicated on this annual report is true and sccuralg,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 liabllity company or the receiver or iruste, powared 10 execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, ¢ran an

atachment with an address.
SIGNATURE: ___, 2h oS

SIGNATURT AN TYPE D OR PRINTED NAME OF S\éN\NG MANAGING MEMEBER Of MANAGE R Date Daylime Phone ¥




