2005 LIMITED LIABILITY coﬁuv FILED

ANNUAL REPORT _ Jan 26, 2005 8:00 am

DOCUMENT # L04000009587 Secretary of State
1. Entity N
GRnEIG'gmaUALITY RESCREENING, LLC 01-26-2005 90058 017 ****50.00
Principal Place ol Business Mailing Address
9809 TERRACE TRAIL LANE 9809 TERRACE TRAIL LANE
TAMPA, FL 33637 US TAMPA, FL 33637  US LUvuivos
A v 1 WO E
Suite, Apt. #, elc, Suite, Apt. #, etc. 01232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0724 24 3 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ ?esegc?q :i?:d“"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN, GREGORY T B . =
9809 TERRACE TRAIL LANE Streat Address (P.0. Box Number is Not Acceptable) T
TAMPA, FL
City FL I Zip Code

8. The above named entity submits this staternent 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
Signatue, typad or printed nama of registered agent and titse it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fea Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS ¥ 10 ADDITIONS }CHANGES
13 MGRM [T Delete TME [ cCrenge [ Addition
NAME GROSSMAN, GREGORY T NAME
STREET ADORESS | 9809 TERRACE TRAIL LANE SIREET ADDRESS
cnv-5-2¢ | TAMPA, FL 33637 eiry-S1-2P
TTLE O Delete VITLE [ Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CIFY-ST-2P
Tme 1 Delete TME . [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 : ciy-st-ar . S A ‘ . .
TILE [ betets TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
TLE O petete TLE O change [ Additien
HAME NAME
STREET ADORESS STREET ADORESS
Y -ST-2P CITY-S1-2P
TME [ petete TME [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P § cmv-sr-ze

11. | hareby certily that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o executa this report as required by Chapter 808, Rorida Statutes.

SIGNATURE: 1-23-D5 813-246 - 0882

Dayhme Prone #

A~ Lo,
r iy
SIGNATURE AND TYPED Z?‘NTED :f-s oF (]/ NAGING MEMBEVC TIANAGER, OR AUTHORIZED REPRESENTATIVE




