2005 LIMITED LIABILITY COMPANY : FILED

__ANNUAL REPORT S Apr 16,2005 08:00 AM
DOCUMENT # LO0000010021 R Secretary of State

1. Entity Name
G.R. ASSQCIATES OF PASCO COUNTY, LLC

il - oy

Principal Place of Business _ - Malling Address
7614 JACQUE ROAD, SUITE C_ 7614 JACQUE ROAD, SUITEC
HUDSON, FL 34667 HUDSON, FL 34867
com T IR e T e o © ] 03192005No Chg-LLG CR2E083 (10/03)
DO NOT B‘T_E INTH!§_SPAC ™ o 4 FEl Mumber ] . Applied For
S e e | 59-3532820 Not Applicabie

Py

8. Certiflcate of Stalus Desired | $5.00 Additianal
- - Fee Required

iz g vt

6. Name and Address of Current Registered Agent

NAPOLITANO, PETER A ESQ. R DO NOT WRITE

7617 LITTLE ROAD -

NEW PORT RICHEY, FL 34654 : ' IN THIS SPACE

5 s

8. Tha above named entity submits this statement far the purpose of changling its registered office of registerad agend, o both, in the Stete of Florida, tam fai:n'niar Wi'!h, and accept
the obligations of registered agent.

SIGNATURE . S - e U 5
Signalue, fyped of pAmed name ol rugisprud agent and tie 1 fppucabla. {NQTE. Alegisterod Agent signalure required when relnsiating, . DATE

Filing Fee is $50.00 LIO0nnaY

Due by May 1, 2005 33
04/18/05-8000

24
3-007 50. ]

9. _MANAGING MEMBERS/MANAGERS | N T

TTE MGR

NAME GRAU, JOSE EJR.

STRECT ADDAESS | 7614 JACQUE ROAD, SUITEC
omy-§7-2F | HUDSON, FL 34667

TITLE MGRM I —
RAME REDDY, TIYYAGURA

STREEY ADORESS | 7614 JACQUE RDSUITEC _
ory-s-ZP | HUDSON, FL 34667 e e

TILE
NAME

STREET ADDAESS ' o ngﬂg_-[wﬂ ITE

CITY-S7.21P - } 7

ime | IN THIS SPACE

HAKE
STREET ADORESS

Ciry-ST-21P ) . Y

TALE
HAME
STACET ADDRESS
omy-5T-29 ] . . T

THiE
NAME
STREET ADDRESS

CIY-S7- 2P L o . 5 T R

11. T heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. [ further certify that the information
Indicated an 1ﬁls report Is trua and accurate and thal my signature shall have the same legal effect as if made under cath, lhat | am 2 managing member or manager of the
limited fiability company or iver or trustee smpowefed to execute this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: X Q }\5‘\ , X Ll- 1y-oF

BIONATURE ANS TYPED OR PRINTHG NANME OF SIGN! MAN#I* Hﬁm. OR AUTHORIZED REPRESENTATIVE

R 0\

Daytime Phons #




