FILED
2004 LIMITED LIABILITY COMPANY Mar 01. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 97000001366 Secretary of State
03-01-2004 90314 044 ****<50.00

1. Entity N

GRAND VIEW GARDEN HOMES, L.C.

Principal Place of Business Mailing Address
283 SABAL PALM TERRACE 283 SABAL PALM TERRACE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s A R
_ H14 O Washing e S '
Suite, Apt, #, stc, POSUT’(ED:SE #, e;t:glp 02232004 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4, FE| Number Applied For
vavee e lrace O 65-0804835 Not Applicable
Zip Country Zip Country i . $5.00 additional
5. Ceriificate of Status Desired O
Z\0 1% Us Fea Required
6. Mame and Ad of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
GRAVENHORST, PAUL S ESQ.
283 SABAL PALM TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 -
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signaturs, typed ¢ printed name of registered apent and tite f applicable {NOTE: Aegistered Agant sighature requived when reinstating) DATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Delete Tme mimie O] Change ~ [§] Addition
NAME GRAVENHORST, PAUL § NAME Paatessionas Wanageiment dnc
STREET ADDRESS | 283 SABAL PALM TERRACE STREET ADDRESS A28 5, Wy Shny Ng"o’n St o oy 1058
CITY-ST-2P BOCA RATON, FL 33432 CITY-83-ZIP i D \ ‘7
TME 1 oelets THE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ pelete e [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-§T-2IP CIY-ST-2P
TME 7 Delete mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME O Detete TmE [ Ghange [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CiTy-s1-2IP
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
{imitad Hiability company or tha recsiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE

z\nfot M0 439-07uY

Paytime Phone #




