»

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 30, 2006 08:00 AV

DOCUMENT # M01000001706

1. Entity Kama

GRANDEVILLE AT COBBS LANDING, LLC

Secretary of State

Principal Mace of Business Railing Address
650 S NORTHLAKE BLVD 650 § NORTHLAKE BLVD
SUITE 450

SUITE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

ORI AR

011320068Mo Chg-LLC CRZE0T3 (11/05)

4. FE} Number ] Applied For
58-3728716 Not Applicalie

$5.00 additional

5. Cerificale of Status Desirad Fes Required

§. Name and Address of Curent Registered Agont

LECCESE, SALVARDURF

650 8 NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above parmad ertity submits Ihis stalement for ihe purposa of changing 1ts ragistered office or registe

tha abligatians of regis!ered apgent. ﬂ 2
SMBNATURE

red agent, or both, in the State of Flarida, 1am famiar wilh, and accept

f25-04

Signeture, lyped o printed ramg of reg/srarad sgant and tira I spoiicaia,

MOTE. Regisiered Apent sipratura reduiced when rmmstatingi

DATE

Filin
Due

Fee is $50.00
y May 1, 2008

8. MANAGING MEMBERS!MANAGERS
TILE

RAME

STREET ADERESS
CITY-5F-ZiF

MGRM

GV COBBS LANDING LTD, LLLP
650 8 NORTRULAKE BLYD
ALTAMONTE SPRINGS, FL 32791

HILE

RANME

STRELT ADDRESS
CITY-S1-2F

TILE

NAME

STREET ADDAESS
fvis Buprad

HRE

HRN

STREET ADDAESS
CiTe-ST-2°

e
NAME
STREET ADDRESS
CIY-ST-2P J

TiLE

NAME

STRELT ADDRESS
CITY-SF-0p

H

_ UDDDOO40SE38
02/05/05~30005-005 55..00

DO NOT WRITE
{N THIS SPACE

11. 1 hersby cerlily that the tnfarmation supplied with this fing does not qualily tar tha exem
indicaled on s Tepart Is teue and accurate and thal my signature shall have he same legal offect as
limited nability company of the receives or rustes empowered (o axecute this (eport as required by Ch:

tions contained In Chapter 119, Florida Statutes. | furthar cerily thal the information

if mads under cath; that t am a managing momber or manager of the
apier B0, Florida Statutes.

S T4y55575

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

LS!GNATURE: “z"‘—' '{L

/7306

Daytime Foce # .




