2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # L99000003663 ecretary of State

1. Entity Name 04-26-2004 90063 025 ****50.00
GRAND OAK PARK, L.C.

Principal Place of Busnness Maiiing Address

1336 W. FLETCHER AVENUE ’ L 1336 W. FLETCHER AVENUE Lade R
TAMPA FL 33612 ) , TAMPA FL 33612 B B
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3583228 Not Applicable
a9 Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
L = e - .| Neme . —— s e e ———
"MINCEY, DONALD R .
13909 SHADY SHORES DR, Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and hite of applicable. [NOTE: Registered Agent signalure raguireg when reinstabing} DATE
% ¥ i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
e MGRM [ Delete TITLE [J Change [ Addition
NAME- TIDEWATER VENTURES, INC. NAME
STREE-I ADDRESS 1336 W. FLETCH_ER AVE. STREET ADDRESS
CITYS}-ZIP TAMPA FL 33612 CiTy-ST-ZiP
TTLE [ petete TITLE DO change 3 Addition
NAME ‘ NAME
SYREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-ZIP
TITE O oziete l TLE 7 Change I:I Addtion
J=NAME-  — P e s s e s = - - s - NAME - - M - T T T T o
STREET ADDRESS ’ STREET ADDRESS
ClTY-51- 2P Ciy-S1-20P
TITLE 1 pelete TTE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZiP CITY-ST-Z3#
TMLE £ Delete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP eITY-ST-2IP
TLE L] Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I Ciry-ST-2P

11, | hereby cerify that the information suppfied with this filing does not qualify for the exermnption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 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
limited liability company or the receiver or trustee empowered to execite this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: bw%a/%—-ﬁ gy flomdeer ‘/A// oy fﬁ/sz/-/(f -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. EIkER MANAGER, OR AUTHORIZED REPRESENTATIVE Qaybime Phone #

—



