FILED

2004 LIMITED LIABILITY COMPANY Mar 25,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L00000010909 LR 03-25-2004 90215 010 ****50.00
1. Enlily Name
GRAN & EGG, L.L.C.
Principal Place of Business Mailing Address
4655 CUMMINS COURT 4655 CUMMINS COURT e
FORT MYERS, FL 33905-3711 FORT MYERS, FL 33905-3711 2 40 2 8 89 1
2 s e s U TSR KT
Suite. Apt. #, etc. Suite, Apt. #. elc. 02162004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEi Number Applied For
65-1038420 Not Applicable
zip Country Zie Counlry 5. Gertificate of Status Desired [ Eg-ggqgf:;“""""
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
o —— o L e e e — e o Name _ e e —— _— e e o p—
PETERSON, GREGORY A
13100 LINTON ROAD Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33808
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signalure, typed or prinled nams of registered agent and ite I zpplicable. {NOTE: Ragisiored Agent signature raquired whan /einslalng) DATE

Make check payable to
rida Department of State.

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM O pewete E [ change [0 Addilion
NAME PETERSON, GREG NAME

STREET ADDRESS | 13100 LINTON RD STREET ADDRESS

Y -ST-2IP FORT MYERS, FL 33508 CITY-§T-2P

TITLE MGRM [ pelete THLE O change [ Adoltion
NAME PETERSON, ANN NAME

STAEET ADDRESS [ 13100 LINTON RD STREET ADDRESS

LIty -$T-2p FORT MYERS, FL 33908 CITY-SE-2IP

TILE O Delete TIme [ changs [ Addition
NAME NME N ]

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-$1-2P

TMLE O Deete LE " Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

TILE 1 Delete TIME [Ochange 7 Additian
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

TMEE 73 pelete TINE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5F-2P : CITY-51-21F

11. | hereby certify thal the infarmation supplied with this Hing does not quatify for the exemption siated in Section 119.07(3)i), Florida Stalutes. | further certily that the information
indicated an this report is true and accurate and that my signaiure shall have the same Jegal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustes empowered jgexecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: J/ A 3 /4/91/ ;/ Ag-a;;—a/éé

SIGNATURE A‘r’ln TYFEE) al D PAME OF SICKING MANAGING MEMSER, MANAGER, OR AWHOR!ZED/EPRE?(NYATNJ Date Dayima Phong ¥

|




