2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT: # LO1000007494 FILED
1. Entity Name - Feb 07, 2005 08:00 AM
GRAND ISLE DEVELOPMENT, LLT Secretary of State
Principal Place of Busin-e';s EE T Ma;ﬁn-g—ﬂ;c‘ic-i‘re-ss
227 KIM KOVE RD. 227 KIM KOVE RD.
MEXICO BEACH FL 32456 MEXICO BEACH FL 32456
T . |
Suite, Apt. #, ete, — AT- R SBuite, Apt. #, etc. — - 1st MOORE CR2E023 (10/04)
Tty & State s -C‘lty Zsme % FE Numbe Applied For
. o . . : B . : . 59-3717422 Not Applicable
g Couniry Zip L Gourtry 5. Certificato of Status Desired [ gi-ggqﬁﬂt“’“a‘
6. Nama and ué_dﬁrass 0—1—(:utr,ant Hailétérad @n& B 7.-Nam§ anvd Ktir-j-res; of New Reglstered Eeni
! Name
SIZE?Rch)UﬁraBéEAREH%UN ST Street Address (P.0. Bex VNumbar is Not Acceptable} - ' =
TALLAHASSEE FL 32301 s
City . - e FL Zip Cr;u-:ie

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ot - i e o -
aignature, typed of prnted neme of raqistared agent. end twljejrt_apohcabmr

- - .

{NOTE Hagstetad Aganlsgnature tagutad when ranstaung) DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State_

S, E&AGING MEMBERS/MANAGERS - . ___ ADDITIONSCHANGES . .
TiTLE MGR . 1 pelgte TILE [ Ghange  [C] Addition
HAME ONORATO, GALE E NAKE

SIREFT ADERESS | 227 KIM KOVE ROAD STREET ADBRZSS

oIy 57-2iP MEXICO BEACHfL 32456 . o cire-st- e A

HEES MGRM 1 Deiete filLE [J Change [ Addition
MAME ONORATO, JOHN ' NAME HOOoD02 19427

SIREET ADGRESS | 227 KIM KOVE ROAD SIREET ADDRESS 0z/08/105-80023-013 50,00

ony-st-aP |MEXICOBEACHFL 32456 . .. | cuxsize e )
TILE [ Delete niE Ol change [T Additicn
NARE I

STRFET ADCRESS STREET ADDAESS

ClY-S1- 7P K oarvsioe _

T 121 perete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDREAS

iTY-ST 2P . . . . ooesrae ) .
T ] Delete PIE CTohange [ Adudition
NAME NAME

STREET ADDHESS STREET ADDRESS

CY-41- 219 ~ _ | st ) ) o
fIIE 7 Delee TiitE [ Change [ Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

¢t st-7F Tlf-S1- 2P o

11, | hereby csrti{x that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)({}, Florida Statutes. | further cerufy that the informaticn
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a manraging member or manager of the
fimited liability company or the racelver or frustes empowersd to execute this report as required by Chapter 08, Flatida Statutes.

PED OR PRINTED NAME OF SIGNING MANAGING MEM!’EFL MANAGER, OR AUTHORIZED REFRESENTATIVE

' (2]
Bl s 5P pEe3

7 o, e ) 3 Daytrme Phong #

SIGNATURE:

SIGNATURE




