— s FILED

>

L ]
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M04000005450 ST 05-01-2008 90016 045 ***277.50
1. Entity Name
THE GRAPE AT PALM BEACH GARDENS, LLC
Principal Place of Business Mailing Address i
4300 PACES FERRY RD., 4300 PACES FERRY RD., : S .
SUITE 333 SUITE 333 S
ATLANTA, GA 30339 ATLANTA, GA 30339
T BV AHELR T
Suite, Apt. #, elc, Suite, Apl. #, sic. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
: 20-3506410 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O o ?,59'20 Addlﬁfr_\al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
Na
HOWARD, THOMAS C ) _ * Peel L/o%fo MC% e S
121 SHELL POINT WEST traet Addrass (P.O. Rox Number & plable)
MAITLAND, FL 32751 ii701 [ake iluc. co. Grardens ﬁ‘-&c
Sl 2018
1 ) Zip Cod
TRl Beack (Ceordens FL|ZEE .
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printect name of registared agent and tide it appkcable (NOTE: Repgisterad Agenl signature required whan reinsialing) bate
FILE NOWI!!l FEE 1S $138.75 Make check payéhle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. : ADD""ONS’ CHANGES )
TILE MGR O Delete THLE [ Change [ Aodition
NAME MAZUR, JACK NAME
STREET ADRESS | 4300 PACES FERRY RD., SUITE 333 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CHTY-ST-DP
TmEe 3 Delete HILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21F CiTy-Si-2P
TME ) Deiete TITLE [J Change [ Addilion
HNAME NAME
STREET ADORESS STREE? ADORESS
CITY-ST-2P CITY-§1-2P
TMLE O pelete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS |~~~ STREET ADORESS
CITY-ST-2IP CITY-81-2IF
me O Delete TTLE O cwnge O Asdilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CHY-ST-2P CITY-8T-2P
TILE O Deoteta TLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2iP CITy-$1-2P
1%. I hereby certily that the information supplied with this {iling does not quality for the axemptions contained in Chapter 119, Floricta Statutes. | further cantily that the information
indicated on this report is true and accurate end that my signature shall have the same legal etlect as it made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustes empowered to execute this report as requirad by Chaptar 608, Florida Statutes.
SIGNATURE: ﬂ } }(UZ/—’ZZ.O W ﬁzl.u [nolo¥  b32p9 943
SIGNATURE bm’m::tou PRINTED MAME OF SIGNING. MR OR AUTHORIZED REPRESENTATIVE i Date Deaytime Phone #




