FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT - -~ Secretary of State

DOCUMENT # L01000003817 02-22-2005 90075 002 ****50,00
1. Entity Name - )

GROUNDS CONTROL, L.L.C.

Principal Place of Business Mailing Address

3333 W. KENNEDY BLVD., STE. 206 3333 W. KENNEDY BLVD.,, STE. 206

TAMPA, FL 33609 TAMPA, FL 33609 :

01042005No Chg-LLC CR2E083 (10/03}
EN ) DO-NOT) WRITE |N' THIS SPACE- N 4. FEE ;umber S?_ 370;'} (;*2:; Applied For
. NFAPPHGABH— Not Applicable

;‘ 5. Certilicate of Status Desired 0O gesegeoq L:’\i:f;tioml

6. Name and Address of Current Registered Agent

R R LD, STE. 205 - DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

e

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or‘r_égi‘s.tered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.- - : : ST T

Sigrature, typed o pinted name of regisiered agent ard Lde if appicable. {NOTE: Rogrsiered Agent signatusra required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9; —-  -MANAGING MEMBERS/MANAGERS — = = S : s
TITLE MGRM
NAME CURTIS, ROBERT T MGRM

STREET ADDRESS | 3333 W. KENNEDY BLVD,, SUITE 206
CiTY-ST-ZIP TAMPA, FL 33609

ME . - T o
NAME ) . . o . . .. L c e . -
STREET ADDRESS
CaTY-§1-2P

TME
NAME

vstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am a managing member or manager of the

. limited liability company or the receivar or trustee empowered 1o gxecute this report as required by Chapter 608, Florida Statutes.
r - i )

L
SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Dayime Phone 4




