--2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000003663 Jan 25, 2008 08:00 AM
1. Erly N Secretary of State
GRAND QAK PARK, L.C.
o SE \)‘j“"

Principal Pace of Busingss Mailiyg Address
1336 W. FLETCHER AVENUE 1336 W. FLETCHER AVENUE .
2. Principa: Flace of Busingss - No PO, Box # 3. Maling Address

Suite, Apt. #. elo, Suiin, Apt L Elc. 15t MOORE CR2EC83 {10/07)

City & Siae Cuy & Stale 4. FE! Numoer Appled For

59-3583228 Mot Applicanie
i Counlry e Caouritry eete of SiAt e " $5.00 rdditional
8. Ceruficate of Sipus Desred O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

%ggg;i—&%ﬁ%%—?og& DR Strest Address (P.0O). Box Number is Not Accepiable)

TAMPA FL 33613

City FL 2p Cede

8. The above named entity subits g staterngn: for the parpose o changing ks registered office or registered agent. or ooth, in the State of Flanda. | am familiar with, and accept
the ohigations of regislered eganl.

SIGMATLIRE

Fegndire, tvp ook rrod ane of reg e1enad agoel g Lo L asposane

INOTE RIpstersdt Agerl 5 (Hoin € 10 Pl £hOn 1 matiieg) LalE

;‘FILE NOW!!! FEE IS $138 75
-- _ﬂer May 1, 2008 Fee Wlll Be $538 7 1
Make Check Payable to Flortda Depar:menl of State

Q. MANAGING MEMBERS/ MANAGEH 10. ADDITIONS ! CHANGES

TIE MGRM 3 Dolete [ [dcthange T Additon
NERE TIDEWATER VENTURES, INC. AP

SIREET ADORESS |1336 W. FLETCHER AVE. STREET ARDFESS

Cliv-ST-2 | TAMPA FL 33612 CITY-ST-ZP N

- . I[REEALEIN]

-l'llt [ Detete r.mk 01 253 ,}E} 'BUU'}':F oy qg;gn.-..g [ Aelditicn
HAME KAVE

STRECT AUNOESS 55

GITY-ST-71P

BILE O polete TiTLE [Z) Change (7] Addition
e TEAME

SIBEETADDRSS | STROET ADBREDS

CITY-5T-2IF CIEY-£1-20

L [ Delete T O Change [ Additan
AL : HaME

SIRTE ADUBLSS STREET AUDFESS

CITY-81-21P CY-81- 29

TILE I71 pelete TiE O Change ] awiiticn
HAME NAME

STACET ADUWES5 STRELT 430K S8

GITY-5T 71F CITY-ST- 47

BIE M peiste Tt [CJ Charge [ Addition
HAMF NAME

STREET EDD3FSS STRFET ABDRESS

GITY-ST-2IP CHY-57- 20

11, 4 hergby cartdy that the informalion supphed win this tiling does el qualty tor the examplions comaned in Section 119, Florida Staietes | lurther Sertify that the nfermanon
indicated on hie renc:ts frus and accorate and that imy signature shall have the same legal eltect as if made under vatrn that | am a inanaging imember or manager of the
fimiled liabiiy company or the receiver or rustee empowered to execule this repoet as required by Chiapter 808, Flunda Slalules.

SIGNATURE: Y\MY(M Moveg o Mlan At //23/0& &(3/2!5‘/«(0

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNMNG MANAUING MEMBER. MANAGER. O ALTHOMOED REPRESENTATIVE [ HET




