- FILED
2006 LIMITED LIABILITY COMPANY Jan 30,2006 08:00 AM

ANNUAL REPORT : Secretary of State
DOCUMENT # MG1000001705 i

1. Entity Name
GRANDEVILLE STATION, LLC

Principat Place of Business Mailing Address

650 S NORTHLAKE BLVD 650 S NORTHLAKE BLVD

SUITE 450 SWITE 450

i R AR IR CH
01132008 N0 Chg-LLC CR2E083 {11/08} .

DO N OT WR 'TE lN TH 'S S PACE 4. FEt Number Apgtied Fac
59-3728712 Not Applicabila

5. Certilicate of Status Desired F ?ese‘ggﬁrde‘gm"al

8. Natne and Address of Currant Registered Agent ¥

650 S NORTHLAKE BLVD ,_ : DO NOT WRITE
suITeE
ALTAM%SI‘?TE SPRINGS, FL 32701 'N TH'S SPACE

8. The abave namad entily submits this staterment for the purpose of changing its registared alfice ar registared ager:, or both, in the State of Flosida. | am familiar with, and accem

the cbligations of regisierad agant. ,
SIGNATURE d“‘” % [ 5-06
DATE

Sigrsiure, typet of printed name of registerad agent dnd Stla # sppicabile. INOTE: Regusiecad A sigraius required whan reinsialingh

Filinyg Foe Is $50.00
Tue by May 1, 2006

[} MANAGING MEMBERS/MANAGERS i i IBBQ{}QQBE{EH?
e MGRM , N2/03/06-30005-008 55.08
HAME GY STATION LTD LLLP

STREET ADORESS | BS0 & NORTHLAKE BLVD, SUITE 450
ot -51-1P ALTAMONTE SPRINGS, FL 22781

me

KAME

STRELT ADDRESS
GITY-§T1-2tP

TR
HAME

et DO NOT WRITE
- IN THIS SPACE

NEVE
STREEF ADDRESS
CiTY-S1-2i8

TITLE

NAME

STREET AQDRESS
CHFY-51-2iP

TRE

RAME

STREET ADDRESS
CiTy-51-2P

1. | bareby certiig that he iformalion supplisg with this filing does not quelily f the exempticns containad in Chapter 133, Forida Stetutes. § furiher certiy thal Yhe information
indicatad an this report is sua and accurate and thal my signatura stall hava tha same legal elfect as (f made under cath; that | am a managing member or mamager of the
timitad tability company or the receiver or iruslee ampowarad ta execala this repart as required by Chapter 608, Florida Statules.

siGNATURE: 4 ‘%1‘2\—\. / ‘9?5’ﬂi WIg5-5575

Quylime Phora 8

HNTRATURE AND TYPET OR PRINTED HAME OF SIGKIKG MANAGING WEMBER, CR AUTHORIZED REPRESENTATIVE




