2004 LIMITED LIABILITY COMPANY ADr 20F12%g:4]1)8:00 am

ANNUAL REPORT (AR) _

1. Entity Name 03-31-2004 90350 027 ****50.00
S. GROUSE, LLC
Principal Place of Business Mailing Address
1700 SE 15TH STREET #111 1700 SE 15TH STREET #111
FORT LAUDERDALE FL 33316 FORT LAUDERCALE FL 33316
2. Principal Place dl Businass 3. Mailing Address 'mmmﬂ%ﬁmm‘mmmmmmmﬂmm
. Suite, Apl. #, elC. ' : ) Suite, Apt. #. e1c. MOORE CR2E083 {11/03)
City & Slate City & State 4. FEt Numbar Applied For
20 -02D 973? Nol Applicable
Zip Country ap Country 5. Cenificato of Statys Desired [ ?eseggq Lﬁf:;“"“"
6. Name and Agdress of Current Reglstared Agent 7. Name and Addresa of New Reglstared Agent
Name
1. ?ys‘OT!SI\]EG{ g'll'ﬁHSATRR%ET #1111 Streat Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33316  ~ ~ ——~ W= —
City FL | Zip Code
8. The abave_name ] s thig siatement for the pyrpase ot changing ita regisierad office or registered agent, gr both, in the Slate of Florida. | am famudiar with, and accept

raf l.way;mqw*amqmmuaﬁmwauwﬂm
: \ —

Qetlal 84 ADEnt srgnd ki rddrared whan m;mi DATE 7 :

‘ 75 FILE NOWNEFEE 1S $50007 T |
“Make Check Payabie to Florida Department of State”

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

e MGRM o O Detete il 7 DOctage [ Addtion
nuie & |BUNTING, RICHARD NAME ,

SFREET ADDRESS {1700 SE 15TH STREET #111 STRLET ADDAESS ST .

ciY-ST-2¢ |FORT LAUDERDALE FL 33316 ) CiTy-ST-2p

TME - O velete TITLE Dichange [ Addition
WAME RAME

STREET ADDRESS STREET ADDRESS

cmy-s1-77 GITY-ST-2P

TME 3 oetege e ) Crange [ Addilien
e NAME -

STREET ADQRESS L STREET ADORESS

CHY-SI1-27 CTY-S7-1p

T T T T e = e, e — - e e e 2 [ Change. [) Addition _
NAME NAME

STREET ADDRESS STREET ACDRESS

Cy-S1.28 . gIrY-ST-2

mE T oeletn TITLE O thange {3 Aadition
NAME NAME

STREET ADORESS L. STREET ADORESS .

CaIY-ST- 2 CIY-S3-2P

TNE O pelste TMLE O cChang=  [J Addition
NALEE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1. 2P CAY-ST-ZP

11. i hereby certify thal the information suppliad with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am a managing member or manager ol the

Emitad liability company or the r er Or trustee empowered to exegute this repont as required by Chapter 60B, Flonida Statutes,

OF PRINTED NAME 2l mianme Manaciub OR AUTHORIZED nzn%éem.tmz [rers Gayima Prane ¥




