2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00Q00003 153

1. Entity Name

GROS FRERES ENTERPRISES, L.L.C.

" Feb 04, 2004
Secretary

Principal Place of Business

653 MAGNOLIA DRIVE
ALTAMONTE SPRINGS FL 32701

Maring Address T

653 MAGNOLIA DRIVE
ALTAMONTE SPRINGS FL 32701

2. Principat Place of Busingss

3. Mailing Address

1

II

Il

Il

!

Suite, Apt. #. etc.

Suite, Apt #, elc.

FILED

08:00 AM
of State

AL

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3632934 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
A Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent —
o o Name )
SELIGMAN, DONALD C - - —
725 LAKE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL. 32701 - == - =
City S FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famiiar wilh, and accept

the obligations of registered agent.

SIGNATURE R m—— — . - =

Signaise, typos of prrlad name of ragstered sgent and ttie ¢ apphanole (NOTE Rlagesiered Agent signatuse requires whan ranstaling} DATE B e

FILE NOW !l FEE S $50.00 ‘
Make Check Payable to Florida Department of State
: - Due By May 1, 2004 - ' i

9, MANAGING MEMBERSLML\IEAGEFTS! T 4. ADDITHOMNG f CHANGES . T
TILE MGR 1 Delete TITLE UUEBHQUESS? 4 [J Change {7 Addition
NAME SELIGMAN, JULIE L NAME 026048 -
STREET ADDRESS {653 MAGNOLIA DRIVE STREET ADDRESS /o Ue-B0023-007 50.00. -
Ciry-51-21P ALTAMONTE S5PRINGS FL 32701 Ty -57-IF
e MGR ' O e § mu [ Change [ Addition .
HAME SELIGMAN, DONALD C WAME
STAEET ADDRESS | 725 LAKE AVE. STREET ADORESS
CiFy-5T-21P ALTAMONTE SPRINGS FL 32701 CiTY-ST. 2Ip
TITLE ' 7 Detete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST- 7P
TILE 1 Detete e [l cChange L] Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2P
TALE ) T TTE [ Ghangs 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
e Oipere  § e Dotange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-§7-21P CITY-57-21P

11. | nersoy certily that the inforrnation supplied with this filing doas not qualify for the exempiion stated in Section 119.07{3)(3), Florida Statutes. | furlher certify that the information
indicatad on this repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
krnited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o e LGl i

TSevle LSZ

SIGNATURE AND TYPED OR PRINTED NAH@F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A/ s

/
g

a’a:y‘.lme Phone ¥




