* ‘Flle On or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY A
ANNU1AEI§ S%PORT !
ggMAR 12 PH |: 23
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEORETART UF 5
e e M fomeeey,  DOCUMENT # 1,08000002943 TM | AHASSH 1.ORIDA

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary ol State F ll {: [)

DIVISION OF CORFPORATIONS

1a. Principal Place of Business Address

GRAND CYPRESS ESTATES, L.C.

2825 UNIVERSITY DRIVE, SUITE 300 2825 UNIVERSITY DRIVE, SUITE
CORAL GAEBLES FL 33065 CORAL GABLES FL 33065
2 Principal Place of Business 2a. Mailng Address ) 3. Date Crganized or Qualitied | 3a. State of Formation
2F2S mverirg Dave | JH77c | 1172071998 FL
Suite, Apt. 4, etc. Suite, Apl. #, etc. S I
4. FEINumber
S{_l ;= 3 a0 7 ) ] [j Apoplied For
City & State . ] . City & State é" . (_‘ o d) 7 opc/y({ D_Not Applicatie
Cl..?f At Sﬂ)&l M~ f C ) . oo e 8. Date of Last Roport 6. Centificate of Status Desired
21p Country 2ip Counlry
3306y FROW A LD Ef.]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registeroed Agent/Office
Name

SIMON, ERIC A

2825 UNIVERSITY DRIVE, SUITE 300 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33065

Suite, Apl ¥, etc.

_Clll—y - ~‘ .Zup Code

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited hability company submits this statement for the purpose of changing
its registered oftice or registered agent. or bath, in the State of Flonda. Such ¢hange was authorized by aflirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accep! the obligations

SIGNATURE DATE

T Rrm et A e Aemam i A s HETE Mot e AGhs S i e whaes e o e

10. Tille Managing Members/Managers Business Street Address Cily, State and Zip Code

MGEM| SHELBY HOMES AT GRAND (2825 UNIVERSITY DRIVE, SUI CORAL GABLES FL

MGRM| DELMON CAPITAL INVES, |1001 BRICKELL BAY DRIVE, § MIAMI FL

OO n"r‘,""'] ='1 .._1. 'T,IEZ";-~ ---Ih

uwal":?_!“. !H 1"'“'.?-!

11. 1do hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes . | further certify that the infarmation
indicaled on this annual report is true and accurate and that my signature shall have the same legal eHlect as it made under aath, that 1 arm a managing member or manager of the
limited liability company or the receiver or trustee empa 0 execute this repon as required by Chapter 608, Flonida Statutes; and that my name appears in Bieck 10, or onan
attachmen with an address, 9 5y

SIGNATURE: Crrc HSimron P0/9 9 7r7-93ec

m\!uﬁﬂ' AMIDT TYRELROR Pl T3 Pethas C0F LI P RAAR L0 e BT ROk 13 CIRD RS [ o trmne it - W
INHSE 10 R [12-G8)




