2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT-(AR)

FILED
Apr 19,2004 8:00 am

I

DOCUMENT # L01000002385

1. Entity Name

GROW WITH US MANAGEMENT, L.L.C. --

ecretary of State

04-19-2004 90035 026 ****50.00

Maiting Address

1185 MALABAR ROAD
PALM BAY FL 32907
us

Principal Place of Business

1185 MALABAR ROAD
PALM BAY FL 32907
us

2. Principal Place of Business 3. Mailing Address

Ml

il

H

Suite, Apt. #. elc. Suite, Apt. #, et

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEf Number Applied For
59-3702401 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additonal
Fee Required
6. Name and Address ot Current Reglslered Agent 7. Name and Address of New Registered Agent
e e = TSR - - - - T e Name - - . [ . - T e e

GANDHI, ANUJ
1725 LAS PALMOS DR. S.W.
PALM BAY FL 32909

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

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 cbligations of registered agent.

SIGNATURE

Signalure. typed or orinied name of registered agent and titte ¥ apphcable DATE
9, :. MANAGING MEMBERS /MANAGERS T 10. ADDITIONS / CHANGES
TME ~ PT O Defete TITLE {JChange [ Addition
NAME \ GANDHI, KIRIT NAME
STREET ADDRESS (1412 HARVARD CIR #2 STREET ADURESS .
CITY-ST-2IP MELBQURNE FL 32905 CITY-ST-2iP
TILE PT O pelete TiLE [ Change [ Addition
NAWME GANDHI, KALPANA NAME .
STREET ADDAESS {1412 HARVARD CIR #2 STREET ADORESS
CITY-sT-2IP MELBOURNE FL 32905 CHY-ST-2IP
TIE D pelete . __ } e i . O change  {J Additien | _
MAME —  le-- . s e MAME o ol e T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TITE {JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CiTY-ST-2IP
e 3 Detete TILE £1change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurale and that my signature shail have the same fegal effect as if made under oath; that | am a managing member or managesr of the

limitad liability company or the receiver or trust

WM

2

SIGNATURE:

mpowerad to exegute this report as required by Chapter 608, Florida Statutes.
Q/’

221 -
Asb &447

AUUK GﬁQDHV 2»4%

SIGNATURE ARD TYPED OR PRII\*’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phona #




