2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 20, 2006 08:00AM

DOCUMENT # L99000004222

Bt e Secretary of State

GRASSHOPPER, LLC.

Principal Piace of Business Mailing Address

845 TROPICAL CIRCLE 845 TROPICAL CIRCLE

SARASOTA, FL 34242 SARASOTA, FL 34242
01062006N0 Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE L s
’ 65-0957864 Not Applicable

5. Certificate of Status Desired [} gg'ggqasedé”""a'

6. Name and Address of Current Registered Agent

PEERSONRENNOL 77T pO NOT WRITE
TARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing s registered ofiice or regisiered agent, or bolh, in the State of Florida. t am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — - — : — - T
Signaturs, typed or printed name of registered agent and dte it applicable (NOTE: Raglsterad Agent signalwe required when rgirgtaling) DATE

Y

Filing Fee is $50.00
Due by May 1, 2006

9. VANAGING MEMBERS/MANAGERS | AR — - T

_ i PP . . e
me MGR
NAME LASCELLE, PHILIP M

STREET ADDRESS | 845 TROPICAL CIRCLE
GTY-ST-2P SARASOTA, FL

s - o R AR T T
WAME D1 ehe ke n R - 80 50,00
STREET ADDRESS

GiTY-8T-2IP

e
[T,

v DO NOT WRITE

m ~ IN THIS SPACE

NAKE
STAEET ADDRESS
CY-ST-ZIP

TITLE

NAME

STREET ADDRESS.
£iTY-81-2p

TITLE - .
NAME - e .
STREET ADORESS

GiTY-ST-ZIP /‘\ ~

11. 1 hereby certify that the informatigh soplied with this filnb|does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the infarmation
indicated on this report if true arffd adburate and that mylggnature shall have the same legal effect g3 if made under cath; that i am a managing member or manager of the
lirnited liability company br the rhceiviX or trustee emp ed 1o execute this report as required by Chapter 608, Florida Statutes.

/3ol

SIGNATURE:

SIGNATURE AND TYPED fn pkme:!ﬂmz OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




