T ——

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 16, 2008 8:00 am

DOCUMENT # L07000008758 Secretary of State
GRAD GRABBERS, LLC 04-15-2008 90114 026 ***138.75
Principal Place of Business Mailing Addrass
21 HYPOLITA STREET 21 HYPOUITA STREET
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
A IR M R
Suite, Apt, #, atc. Suite, Apt. #, eic. 02182008 Chg-LLC CR2ECS3 {12/06)
City & Stale City & Siate 4, FEI Number @ l 3 Appling For
l Not Applicatle
Zip Country zZip Country . Con " $5.00 Additional
. ncuteof S!atus Desired [ Feo Required
8. Name and Address of Current Registered Agent 7. Name and Adkiress of New Reglstered Agent
Name
QUTTRIM, BRIAN J — —_—e -
13215 N.W. 46TH PLACE Streel Addrass (P.O, Box Number is Nat Acceptabla)
GAINESVILLE, FL 32605
;-f,; City FL | Zip Code

8. The sbove named entity submily this siatement 1or the purpose of changing its registered oflice or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the abligations of registered’ agent.

i L.

Wmmummorrwa-mwwmlw {NOTE: Ragiuieiect AGAnt Onstur s reQuivod when rangaing}

SIGNATURE

FILE NOWIIl' FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

. . MANAGIG MEMBERSIMANAGERS 76,  ADDIVIONS/CHANGES

ut: P T O eete I Ochnge [ Addition
MAME OUTTRIM, BRIAN J Mo NAME

STREET ADORESS | 3215 N.W. 46TH PLACE s STREET ADDPESS

Ciry-S1-0P GAINESVILLE, FL 32605 a CiTY-ST-2P

TE - O Detee [1)(13 [ Change (] Addition
HAME HAME .

STREET ADORESS STREET ADORESS

CiTY-51-2P CITY-SI-2P

e ] Deicte TmE O Change [ Addition
NAME HNAME

STREER ADORESS STREET ADORESS _ e -
cuy:spEr | T Ciry-S1-2P

ne 3 Detete me Ochenge [ Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T- 29 CY-51-20

TLE O Detete TITLE [JChange [ Addition
HAME NAME '

STREET ADDHESS . STREET ADORESS

ciy-§1-ap CIFY-ST-2P

ME [ peetn TLE [ Crange [ Addition
NAME NAME .

STREEY ADDRESS STREET ADORESS

cTY-s1-2P CITY-SI- 2P

11. | hereby certity that the information suppliad with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further ¢ertily that the information
indicated on this report is Irve and sccuratp and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member o managar of tha

limited liabitity company or the receiver stea em)| red 10 exacute this repon as required by Chapler 608, Florida Statutes. /

TUite AND TYPED Off PABITED MAME OF INGIING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Daytng Frone &

SIGNATURE:




