. ~2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L00000013970 ecretary of State
1. Entity Name
: 04-07-2004 90353 003 ****50.00

GRUMET FAMILY INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
7681 FENWICK PLACE 7681 FENWICK PLACE
BOCA RATON FL 33486 BOCA RATON FL 33496

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

65-1054384 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Ei'ggqt‘;:’:;m"ai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

— USRI - L e e e . .. .| Name, e - _

?gglMFEETN\IGVIFgﬁlF’ALACE Street Address (P.C. Box Number is Not Acceptable)

i BOCA RATON FL. 33496

- “ //7 ﬂ ' City FL Zip Cade

8. The above named ghtity sdbmils this stateffent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offeqist agert, '

sionatune K 9//0 9// %
Signalu?b?@d or printed name of requsi®ta agent and titie 1 apphcable, (NOTE: Regisiered Agent signature reguira¢ when reinsiating) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TME MGR O belete TITE [3 Change  {ZJ Addition
NAME GRUMET, GLORIA NAME
STREET ADDRESS | 7681 FENWICK PLACE STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL 33496 CITY-5T-71P
TIE 3 Delete THLE [ Change [ Addition
HAME ' : NAME
STREET ADDRESS - STREET ADCRESS
“oITyisI-ze CITY-§1-7i
TITLE ] pelee THTLE [ Change [ Addition
TNAME ™ T T | e e ———e— : NAME = = =~ - o= —— e : -
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-21P
TME 1 Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE _ . 71 Detete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
TITLE {1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ) hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or ttﬁr or trustee emptweled 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < ¢ \Apmes — Yosely  Jql-YFP2Y N

SIGNATURE AND ?‘E/‘ PRINTED MA!IE,O??IGNING MANAGING ME“BER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayiime Phona ¥

it



