2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # L01000003601

1. Entity Name
GRIDFLORIDA LLC

Secretary of State

02-20-2004 90124 Q06 ****50.00

Principal Place of Business Mailing Address

4200 WEST FLAGLER ST.
ATTN: C. MARTIN MENNES

MIAMI, FL 33134 MIAMI, FL 33134

4200 WEST FLAGLER ST.
ATTN: C. MARTIN MENNES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

(AR .

Suite, Apt. #, etc. "
. 01192004 Chg-LLC CR2E083 (10/03
ATIN: C. MARTIN MENNES | ATTN: C. MARTIN MENNES ? norea
City & State City & State 4, FEI Number Applied For
MIAMI. FL MIAMI, FI 65-1080520 Not Apphicable
’ ag 31“7 4 e ‘C?Ll?gyA - : 32‘17 4 " Cauntw . §. Certificate of Status Desirgd . l:‘l ggggqmm"m
6. Mame and Address of Currant Reglstered Agent 7. Name and Address of New Registored Agent - —
- . Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

. SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable.

{NOTE: Registerad Agent signature requirad whan reinstating)

" Filing Fee is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P
T MGRM B Felete me . | MRGM Change [ Addition
NAME - MENNES, C. MARTIN Name M
STREET ADDRESS | 4200 WEST FLAGLER ST STREET ADDRESS 9523%&# Fmg.{ég STREET
ov-st-2P | MIAMI, FL 33134 orv-st2 | MTAMI ., Fl 33174 :
TME MGRM O oslete e i D) changs [ Addition
NAME HARPER, CHARLES J NAME
STREEY ADDRESS | 6565 38TH AVE N STREET ADDRESS
CITY-ST-3P SAINT PETERSBURG, FL 33710 CITY-S7-2P . .

-] me _ | MGRM | - .~ DOoetee_ TME _ ~ OJChage [ Addition
NAME RAMON, GREGORY ! wve | T - Tttt T e
STREET ADDRESS { 702 N FRANKLIN STREET STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
e [ Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CATY-ST- 2P
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-8T- 2P

“TLE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cerify that the information supplied wj
indicated on this report is true and accurate al

this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company,or the receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

Martin Mennes

/-22-2004  (561) 694-3424

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Craytima Phone #




