2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L04000040568

1. Entity Name

524 GRINNELL STREET, LLC

Secretary of State

(03-15-2005 90351 042 ****50.00

Principa! Place of Business

3 CASA ROMA LANE, #3
KEY WEST, FL 33040

Mailing Address

3 CASA ROMA LANE, #3
KEY WEST, FL 33040

LUUL114b

2. Principal Place of Business 3. Mailing Address

AR MOEOM AR BT

Suite, Apt. #. elc. Suite, Apt. #, elc.

03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied F
20— [ 46 5%62' Mot Applic
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additiona
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOHATCH, JOHN S
GUTTENMACHER & BOHATCH, P.A.
2600 BOUGLAS ROAD, PH-8
CORAL GABLES, FL 33134

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered ageni.

SIGNATURE

Signature, typad of printed name of registerec agent and title if applicable.

{NQOTE: Registered Agent signature required when seinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [1Change [JAd
HAME MELLONCAMP & SANTUCCH, LLC NAME

SIREET ADDRESS | 3 CASA ROMA LANE, #3 STREET ADDRESS

CITY-S1-2P KEY WEST, FL 33040 CITY-ST-ZIP

TTEE .3 Delete TIME DOchange Oad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T- 2P

TILE O oetere e Clcrange [Clad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

THLE O Detete TITLE O cChange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ perete TILE [OcChange [Jad
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O belete THILE Ochange QO
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

11. | hereby certity that the informgtion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informati
indicated on this report is truejang accurgfe and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

K. Mellongawp

>11-05 205- 244-111b

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, ORIAUTHORIZED REPRESENTATIVE

Davtime Phona #



