2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 27,2008 08:00 AT

DOCUMENT # LO0000006170

1. Eniy Nam Secretary of State

J & M GROSMAN, LLC.

Principal Place of Busincss Mailing Address

4920 LORING DR 4920 LORING DR

1414 1414

e (N
02232008No Chg-LLC CR2ZE0DB3 (12/07)

Do NOT WR'TE IN TH Is SPACE 4. FEI Number Apphed For
65-1013983 Not Applicable

8. Certificate of Status Desired || gi'ggq:‘i?:f“”m

6. Name and Address of Current Registered Agent

o0 LORNG DR | DO NOT WRITE
\}cll_gT PALM BEACH, FL 33417 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ana accept
the obligatons of registored agent.

SIGNATURE
Signanre, typed o prntad name of regrteracl agent and utie £ appicable. (NOTE: Registered Agent signatom requred when renstatng) DATE

FILE NOW!i! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS I
THLE MGRM
NAME .GROSMAN, MINNIE

STREET ADDRESS | 4920 LORING DR
CITY-5T-21P WEST PALM BEACH, FL 33417

I1LE ) .U i][l}:i 0034
NAME F310.08-800
STREET ADIIRESS
GITY-ST- 2P

22
11-008 133,75

TiLE
RAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-51-2P

TILE

NAME

SIREET ADDRESS
Ciy-§r-2p

TITLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

11. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119 Florica Statutes, | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same lega) eflect as it made under oath; that | am a managing member or manager of the
Iimited liabshly company or the receiver or lrustee empowered o execuie this report as required by Chapter 608. Florida Statutes.

SIGNATURE: M W 2-aA5T 0 % I el O T o2

MONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

> 7




