2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000010021

1. Entity Name
G.R. ASSOCIATES OF PASCQO COUNTY, LLC

Principal Place of Businass Mailing Address

7614 JACOUE ROAD, SUITE B 7614 JACQUE ROAD, SUITE B
HUDSON, FL. 34667 HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

FILED
May 24,2007 8:00 am
Secretary of State

05-24-2007 90406 047 ****50.00

10118447

O OGO

03092007 No Chg-LLC CR2E083 (11/05)

4, FEI Numbaer Applied For
59-3532820 Noi Applicable

5. Certificale of Slatus Desired O $5.00 addiional

Fee Reguired

6. Name and Address of Current Reglsterad Agent

NAPOLITANO, PETER A ESQ.
7617 LITTLE ROAD
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obtigations of registered agant.

SIGNATURE

Signature, lyped or printed name of registerad agert and ile « apphcaDhe {NOTE Regrsiered Agent signalure réquired when renslahing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GRAU, JOSE E JR.

STREET ADDRESS | 7614 JACQUE ROAD, SUITEC
CITY-ST-21P HUDSON, FL 34667

TITLE MGRM

HAME REDDY, TIYYAGURA

SIREET ADDRESS | 7614 JACQUE RD SUITE C
CITY-ST-21IP HUDSOMN, FL 34667

e

HAME

STREET ADDRESS
CITy-g1-21P

TITLE

NAME

STREET ADDRESS
CIry-§T-21P

Tt

NAME

SIREET ADDRESS
CITy-SI-2IF

TLE

HAME

SIREET ADDRESS
CITY-S3-2IP

DO NOT WRITE -
IN THIS SPACE

11. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cartily Lhal the information
indicated on ihis report is true and gccurate and that my signature shall have the same lagal eflect as it made under oath; 1hat | am a managing memuer or manager of the
limited liability company or the recesr or trusiee ampowerad 1o execute this report as required by Chapier 608, Florida Staiutes.

X S-\-=1

SIGNATURE: ¥ (/\ r(\hh&\

oy
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING thB% OR AUTHORIZED REPRESENTATIVE

Date Daytire Phone #

N



