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£D
2005 LIMITED LIABILITY COMPANY SECRETARY OF STATE

oIvIst
AMENDED ANNUAL REPORT ON OF CORPORATIONS
DOCUMENT # L04000083935 OSNOV 17 PH 3:55
1. Entity Name
GRIMPA, LLC
Principai Place of Businass Malling Address.
848 BRICKELL AVE SUITE 625 848 BRICKELL AVE SUITE 625
MIAME FL 33131 US MIAMI, FL 33131 US
R s A A
Suite, Apl. ¥, slc. Suite, Apt. ¥, etc. 10212005 Chg-LLG CR2E0B3 (10/03)
City & State Chty & State 4. FEI Number Applied For
20-2257704 Not Applicable
Zip Country Zip Country 5. Cerilticate of Status Dased [ fig?q‘:f:&”m'
8. Namao and Address of Currant Registored Agent 7. Nama and Address of New Rogistered Agont
Narne
FINE & LICITRA, LLP -
2333 PONCE DE LEON BOULEVARD Streot Address (P.O. Box Number is Not Acceptable)

SWUITE 303

CORAL GABLES, FL 33134

City FL I Zip Coda

8. The above named antity submits thic staternent tor the purpoce of changing its registered office or ragistered agent, or both, in the State of Florlda. | e familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Signatuen, byneg of printed name of regstered agent 290 Wi i eppl cable. {NOTE: Pepisisred AGer! vignatls racuised when Iginsiating! DATE
. Ilgh chack pIyIHO to
Amended AR Is $50.00 m mm U' mh
9 MANAGING MEMBERS /MANAGERS 10, === = " AGDMIONS /CHANGES — ~ —- — |
e MGR B Delets TNLE M O change  [X] Addticn
NAME PESSOA LINS, FREDERICO o R e Ve
SIREET ADORESS | 14082 § FOREST OAK CIRCLE STREET ADUYRESS 3,4; Jul., “&T DRIVE
ore-st-zp | DAVIE, FL 33325 cv-s1-2¢ FORT ¢ AUNEROAL E - FI. - 33301
T [ Delete TMLE — D cnanoe O aditon
Mk NAME ::.E!‘ —! h%
STAEEY ADDRESS STREET ADDRESS AT Lis- *HF':'I_L o
CIFY.51- P CITY-ST-2p
TiE [ Detere TME Cchange [ Addision
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CIFY-5T. 2F CiTY-$1-ZP
HTLE [T Detete e [Qctange [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2 erv-ST.ap
e O Delete TILE Cicrange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST- 1P
it O3 Dot IE ) Change [ Ackdiion
NAE NAME
STREET ADORESS STREET ADOFESS
city-§1- 7P CITY-§T- 2P

11 1 hareby certify that tha information suppj
indicated on this raport is true and ace
limiteq lability company or the recelv

with this ﬂhng doos not qualify for @ exemplion stated in Section 119.07(3)(i}, Florida Stahstes. | further certify that the information
te and thet my signature shall have ﬁ ame Jegal eflect as il made under oath; that 1 am a managing member or manager of tha

r Lrusiee efnpowared to @

. pCLG Ihl ort as raguired by Chapter 808, Wﬁ%!ﬁte@s’uemwﬂ @K m
SIGNATUREY! L) [o CenvpiocsMO . il Vool 2 4ic G355
BIGHNATURE AND TYPED OF PRINTED NAME OF HAMING MANAGING WEMLER, BANAQER, O ATHOMIED REPAERENTATIVE Payime Pnone §




