FILED

2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M01000001706 B> ERIn 04-15-2005 90017 016 ****58.75
1. Entity Name . 5}&‘%‘ \O")
GRANDEVILLE AT COBBS LANDING, LLC C,O\o
Principal Place of Business Mailing Address i b RUAVEVAUR RER-
2227 LEE ROAD, STE. 28 2227 LEE ROAD, STE. 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789 . S .
s TR SR RN MG RIRCR
| (A0 . NecValake Blud | 650 S .Decbnlake Riud
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-LLC CR2E083 (10/03)
Daike 450 Suile 450 :
Cit;t\ﬁtale City & S}ate 4. FEI Number Applied For
i\\\ atronte Do DS &\‘\Q.Ni\\'?. St 0GOS, 59-3728716 Not Applicable
_Zg,a_, oL d’t:tg& Z',%,a_‘ ~ C"\u:f%& 5. Certiicate of Status Desired  J{ fese-ggtﬁf:;“““a'
6. Namo and Addreso of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
LECCESE, SALVADOR F .
2221 LEE ROAD, STE. 28 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
(50 D .Nectalake Byl | Buike 450
Ci Zip Code
Adosnonte Sovitas FL | "s3501

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registerad agent and fitle If applicable. (NOTE: Registered Agent signature required when reinstating) CATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mE MGRM O Delste TME [ change [ Addition
NAME GV COBBS LANDING LTD, LLLP NAME .
STREETADDRESS | 2221 LEE ROAD, SUITE 28 swrromess | QD0 S Do o\ake R\ud V Suate 430
N
onv-5T-20 | WINTER PARK, FL 32789 st (Rtkavnente Spelnge, L. 33700
e [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ciy-$1-2p
THILE [ Delete TITLE {0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-21P CRY-ST-2IP
THTLE [ Delete TIE {Jchange  [J Addition
NAME . HANE
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP GITY-57-2P
e £ Delets TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE B3 Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(2¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowerez 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ \.(,., 1’0 Y-la-065  H40I1-L4YS-55TS

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




