FILED

Feb 21, 2005 8:00 am
2005 LIMLI‘ERUL‘I&B'{IE.LTOYR$OMPANY Secretary of State

¢ e ofc 2fe
DOCUMENT #L00000010909 02-21-2005 80174 012 7%7750.00
1. Entity Name -
GRAN & EGG, L.L.C.
Principal Place of Businass Mailing Address
4655 CUMMINS COURT 4655 CUMMINS COURT )
FORT MYERS, FL 33905-3711 FORT MYERS, FL 33905-37 {1 200 l 3 ]' 3 9
P SR EDWIRN RRTBIARIICL
Suite, Apl. #, elc. Suita, Apt. #, elc. 02102005 Chg-LLG CH2E683 (10/03)
City & State City & State 4. FEl Number Applied For
65-1038420 Not Applicable
Zip : Country Zip Country 5, Certificate of Status Dasired 0. ?ese ggql.‘z?:["m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglslered Agent

. Name

PETERSON GREGORY A
13100 LINTON ROAD Strest Address (P.O. Box Numbaer is Not Acceptable)

FORT MYERS, FL 33908

City FL I Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and utle o applicable. (NOTE: Regisieren Agant signature requirsd whan reinstlating} DATE

Filing Fee is $50.00 - . i Make check payable to

Due by May 1, 2005 e . ] HT . Florida Department of State
9. ’ MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS JCHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME PETERSON, GREG NAME
STREET ADDRESS | 13100 LINTON RD STREFT ADDAESS
CITY-ST-2IP FORT MYERS, FL. 33908 CITY-ST-2P .
TITLE MGRM O cele TILE [Jchange [ Addilion
NAME PETERSON, ANN NAME
STREETADDRESS | 13100 LINTON RD STREET ADDRESS
CIty-57-21P FORT MYERS, FL. 33808 CITY-S1-2IP
HILE 7 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P |~ - CITY-ST-2P I, .
LE [ Delete TLE (] Crange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE O Delete FIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CIry-§7-2P I CITY-ST-2IP ) )
T [ pelete TIE O change [ Acdition
NAME NAME ’
STREET ADDRESS T STREET ADDRESS
CIry-81-2IP . . - CITY-ST-2IP

- I'heraby certily that the information supplied with this filing doas not gualily for the exemption stated in Section 118. 07{3)(1), Florida Statutes. | further certify 1hat tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limitad liability company or the g4 eiver or trustee empowarag Lo gxacute this report as required by Chapter 608, Florida Slalules

SIGNATURE: 2/ b/ S .2'3?-4{2—2/6‘6

SIGNATURE AKD WPV{FWNTED?‘}‘JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘TAT{VE{ Oawe Daytime Prone #

t



