2550 LIMITED LIABILITY COMPANY
ANNUAL REPORT

 DOCUMENT # 1.99000004222

, t. Entity Name

i GRASSHOPPER;LLC. = omeo oo

FILED
Jan 14, 2008 08:00 AM
Secretary of State

! Principal Piace ot Business:

' SARASOTA, FL 34242

§-845 TROPICAL CIRCLE - . .- .. .

.. Mailing Address

N - 845 TROPICAL CIRCLE
SARASOTA, FL. 34242
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2 DO NOT WRITE IN THIS SPACE

H a.h ,I.‘_:

R 01082008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
65-0957864 Not Applicable

5. Certificate of Status Desired

O $5 00 Additional

Fee Requ"ad

6. Rame and Addrass of Current Registered Agent

PETERSON, RENNO L
1800 SECOND STREET
755

SARASOTA, FL 34236

i1

>

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chang:ng its registerad office or registered agent, or bom in the State of Florida. | am familiar with, and accept

SIGNATURE -
e Signalure, lypud o prinied mme of registered agent and litle it applicabis. . (NQTE Registored Agenl signalure required when reinstating) DATE
i - " FILE NOW“] ‘FEE 1S $138.75 IR :
" Aﬂel’ May 1, 2008 Feo will be $538.75- - -- -. - . e e IJ”D”DD?RIEI":I‘S

. .. MANAGING MEMBERS/MANAGERS

01A15/08-00086-N07 138, 75

| e
Y.

‘MGR

LASCELLE, PHILIPM

'STREET ADDFESS
CIFY-ST-2P

845 TROPICAL CIRCLE - "
SARASOTA, FL

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
SIREET ADDRESS R
CITY- $T-2P y

TLE
NAWE i
STREET AUDFESS
cmy-St-2ie .

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP +

e

NAME

STREET ADDRESS
CITY-S1-2IP
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"IN THIS SPACE =

LN

11. | hereby certfy that t
indicated on this repgrt is trje

SIGNATURE:

infofmatin supplied with this fiing does not qualfy for the exemptions contained in Chapter 118, Florida Siatutes, | further certify that the information
d accurate and thgt my signalure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited hability comppny oiAhe gceiver or trustee espowerad to execute this report as required by Chapter 608, Florida Statutes.

\/9/08&

SIGNATURE AND TMNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Date ! Daylime Prona &




