o FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000005660 04-27-2007 90038 001 ****50.00
1. Entity Name
THE GRCSS GROUFP, LLC
Principal Place of Business Mailing Address . uu I.l’ Y<OUY
18851 NE 29TH AVE. P.0. BOX 611510
AVENTURA, FL 33180 MIAM], FL 33261
L B R RN AR AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
_ 20-2977642 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ ?ese-ggla:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIRULNIK, ALEX D ESQ
3440 HOLLYWOOD BLVD., STE 360 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOQD, FL 33021
City FL | Zip Code

8. The above named entity submils this stalement 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 or prinled name ol registered agent and tde it applicabile {NOTE: Registered Agent signalure required when rerstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ™ Delete TITLE [ Change ] Addilion
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 20TH AVE., #722 STREET ADDRESS
CITY-ST- 2P AVENTURA, FL 33180 CITY-ST-71P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME WALTER, FISCHER NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIY-ST1-Z0
TITLE MGR ] Delete TITLE [J Change [ Addition
NAME DAISY, SOTOLONGO M NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDAESS
CITY.5T-2IP AVENTURA, FL 33180 CITY-ST-21P
TIME [ Delete TITLE [T Change  {] Addition
NAME NAME
SHREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-S1-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY+$1-2IP /\H\ CY-ST-7P

11. 1 hereby certity that the infokfiati upplied with thif fling does nof q the exemptions cantained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report igrtrue a rate and thit mysignature ghgll have khe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rpcefief or trustee red to efeghte thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED AR ER; T SR-AUTHORIZED REPRESENTATIVE Date Oeytime Phone #

—
"




