Flile on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3 3
ANNL{‘AQLSSDORT Secretary of Stale
DIVISION OF CORPORATIONS 99 APR 22 PH 2: 08
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Nama and Mailing Address DOCUMENT # 1.96000000806

of Limited Liability Company

LED
FLORIDA DEPARTMENT OF STATE RETAF\Y (OF STATE
Katherine Harris DIVISHJh OF CORPORATIONS

1a. Principal Place of Business Address

GRANDVIEW HOLDINGS, I.C.
326 SPANISH RIVER BLVD., NW 336 SPANISH RIVER BLVD,, NW
BOCA RATON FL 33431 BCCA RATON FL 33431

3a. State of Formation

2a. Mailing Address 3. Dale Organized or Qualhed
,L _Apjﬁ 07/29/1996

FL
Suite, Apl S -
4. FEINumber D Appiied For
a State g ﬁ 7 NOT APPLICABLE [] Mot Appiicabie
oc | ' i ‘” _ J & DatecflastRepont | B. Certilicate of Status Desired
] C Iry 21, [:y
2143] | fPin Berd, ZT432 04/10/1998 | CONEIRITNR ]
7. Name'and Address of Current gistered Agent 8. Name and Address of New Rogistered Agent/Office
Name
DECLAIRE, GEORGE F
;ggﬁgﬁgﬁEg%gﬂg’ STE. 200 “Suedt Aores (P10, Box Number 16 Not Adcepmabley T |
| G 3L ) s Sl | sl
Suite, Apt 4. elc !: Y Lfﬂ,q’:’_'[}lﬂ. 'r-l -
i ) AR IN0. 75 kAR
E' T l ZpCode 77 L]
FL

9. Pursuant 1 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Flarida Such change was authorized by altirmative vole of amajanity of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE _ __ . . . I . DATH

(F i |-=4 vl ; JA.w,.wnnn CMTE bey emen d A g e il B e s e e g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | EHLERS, GENE M 484 MAYA PALM DR, BOCA RATON FL

11 ldohereby cerify thatthe information supplied with this 1iing does notqualfy far the exempbion slated in Section 119.07(3}{1). Florida Statutes  1turther cerily that the informaton
indicaled on this annual report is true and accurate and that my signature shall have the same egal elect as if made under oath, that | am a managing member or manager of the
himited liability company or ihe receiver or trustee empowered to execute this report as required by Chapler 608, Flonda Statutes; and that my name appears in Block 10, ar on an
ahachment with an address

SIGNATURE:

INHSE10 R {12-98)

SATIRE AR TR DDA RO HLART OF L) VREARS R A R AR S LY HEPAMEN S BTN




