2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - FILED

DOCUMENT # 99000003663 Jan 24,2007 08:00 AM
n mo
ecretary of State
GRAND OAK PARK, L.C. S v v
Principat Place ol Busingss Mailing Acdress
1336 W. FLETCHER AVENUE 1338 W. FLETCHER AVENUE
e o ““mm‘l“l mﬁ “m “m mu ﬁm Hm “M“l IH“ m m {m
2, Prncipal Placo of Business - Mo 5,0. Box # 3. Maling Address '
Suite, Apt #, cle Suite ApL & elc. 1st MOORE CE2E083 {10/06)
Cily & Stato ) Cily & State B 4. FEI Number i [Applied Far
N ) . 58-3583228 % pot Applicable
ap Couatry ap Country 5. Cortficatc of Stahus Desred [] 90-00 Addional
) Fee Required B
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINCEY, DONALDR -
Streol Add P.O. Bex Number is Mot Accaptable
13909 SHADY SHORES DR. fass (7.0, Box Numbcr is Rl Accepiable)
TAMPA FL 33613
Cily FL Zip Code
&. The above named ontity submits i!_;;. statemory for the purpose of changing s regisiered offico or rcg_;i stored agent, or both, in the Slate of Florida. { am famddiar with, and accopt
the obligations of registered agonl
SIGNATURE _ . .
Sepralure, Tyned of prived A o tegrtesed apent and tke o apploatle {NOTE- Regalored Ager signslre remuatec whan ramstating! DATE N
FILE NOWH!! FEE IS $50.00
flake Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10 ) ADDITIONS /CHANGES - .
HHF MGRM O seiele s UNIDODLEOTINEE £3 change 13 audition
Akt TIDEWATER VENTURES, INC. NAMI 31/28/07-80025~015 50,00
Sl LADIERSS | 1936 W. FLETCHER AVE. SHE T SS
Ly sf TAMPA FL 33512 ey g -
HIH 1 polate (T O change T Adefition
NAMI AL
S § ADDRESS SIRLEFADTRESS
Cify sf 9 clly-sf 7P
T 1 Dajete HIH! [T3 change |3 Addition
AN HAME
SIAH EADDRLSS SIEE] ARDRESS
oY S e B Gty st .
Hit 1 oelets Hil O] €hange ~ 3 Addition
Nk NAME
i TABDRESS SHEEADENLSS
elfy sl2r CiFY 51 AP
B 1 Delete Mt O3 change 3 Adidition
NAME NAM
SHH T ADDHESS SIREETADDRESS
CHY 5121 Qs .
11 3 patete I Tl ohange [ Audition
HAML NAKE
SIRLET ADDRLSS ST ADDRLSS
CiY.-8] 9 | GITY 81 IF .
11. | hareby cortify that the mformazson supplied with this fiting does not qsa jify for the exompions contained in Section 119, Florida Statutes. | further cortdy that the micfmauon
ingicated on this roper! is ue and accurate and that my signature shal have the same legal effcct as if made under oath, thal { am a managing member of manager of the

kmitad Hability company or the receivor or rustee ompowered Io execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: \ %u-,  Mevagerc/ o tbe f (&é? fﬁéé?’ f(ﬁ*‘

SIGNATUAE AND TYRED OR PRINTED NAME OF SIGNING MANAGHIG MEWGER{ OR AUTHORIZED REFREGENTATIVE Capters Prvce #

<l



