2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000003663

1. Entty Name
GRAND OAK PARK, L.C.

Principal Place of Businass -

1336 W. FLETCHER AVENUE
TAMPA FL 33612

- Malling Address

1336 W. FLETCHER AVENUE
TAMPA FL 33612

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

A

|

I

|

Il

2. Principal Place of Business 3, Maitlhg Address
Suite, Apt. #, el¢ LT e . Suite, Apt. #, efc, 1st MOORE CR2E083 (10/04)
City & State - L City & State 4. FEI Number Applied For
58-3583228 Net Applicablie
Zp Country Zip Country &. Certificate of Status Desired ] $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINCEY, DONALD R -
13909 SHADY SHORES DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33613
City FL Zip Code

8. The above named entity submits this statemnert fof the bﬁrpose -of-ch-én-gin;g -i-ts_r-e.éiétéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = e
Signature, typed of privied name of regesterad agact and itie T am_;l-cabve fNOIE Regwstsvsd Agcn su'lalum quulfed when ramslanng\ DATE
FILE NOW' FEE 1S 8$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ' ACDITIONS/ CHANGES
e MGRM T Delele nne [} Change  [C] Addition
NAME TIDEWATER VENTURES, INC. NAME
SIREET ADORESS 1336 W, FLETCHER AVE. STREET ADDALSS
CiTy Si-21P TAMPA FL 336812 - oITY-ST- 7P
TLE O Delete nIE [ change [ Addition
KAME NAME
STREET ADDRESS l STREET ADGRLSS
CITY-ST-2IF CHFv-5T- 2
T [ Delete t: [ change [ Additian
NAME NAME
STRELT ADDRESS SIRELTADDRESS
Y- 51- 7P CHY-S1. 2P
THTLE 3 pelete I1E [ Change [ Addition
NAME RAME
SIRFF1 AODRESS STREET ADORESS
Y- S1-2F CIly.S1- 2P
TMLE O Delete TILE O change [ Additlon
::!:ﬁmubﬁisr | r::::tu ADDRE 35 HENT 34 156
& 52 n1 .“l (él - o r:

CIY. SI-2iP CITy SI-2IP ¢ Eq nq BUD’BB Dﬁ? -.Jﬂ- UU
TIMLE [ pelete e [ change [ Addibion
HAME NAME
SIRELT ADDRESS SIRLE T ADGRESS

cily-si- a0 CITY-S1. 4P

11. | hereby certily that the informaticn supplied wth this fllmg doas not cualify for the exemption stated m Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicatéd on this repert is true and accurate and that my signature shali have the same jegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chaypter 808, Florida Statutes

MQM /W (/(f/ou

BE{? MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

&Skcv (g3

Davhno Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M




