2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000015829

1. Entity Name

THE GRIZWOLD, LLC

Principal Place of Business

3015 S FEDERAL HWY
DELRAY BEACH FL 33483
-U

Mailing Address
3015 § FEDERAL HWY

DELRAY BEACH FL 33483

us

2. Principal Mace of Business

3. Mainny Adtress =————.

i

Suite, Apl. #. etc.

Suile, Apt. #, etc.

__ I

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90079 007 ****50.00

|

MOORE = CR2E083=(14/03)..
City & State City & State 4. FEI Number Applied For
65-1137607 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $5 00 Addmonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—"BROOKS, ROBERT K

370 W. CAMINO GARDEMS, STE 210

BOCA RATON FL 33432

~

Name

.

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named “Bnlity SIBMILS” thig statement:for-the-purpose af, changmq its registered cffice_or regi slered agent or both, in the State of Florida. | am familiar wnh and accept
S A e e D

the obligations of regis:ered agent,

SIGNATURE’ _

Signaiura, typed or printed name ol registared agent and uite if apphcabis, {NOTE: Regstered Agent signature required when ranstating) DATE
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES P
TiTLE MGR 7 oelete TILE MeR {Jchange  [@fddition
NAME WARD, HILLARY NAME WARD  AunkEW -
STREET ADDRESS | SUBWAY 1079 3015 S FEDERAL HWY sweeTooress [SUBWM 1T Zau§ S F& Aw
ov-sT-2¢ | DELRAY BCH FL arv-st-zr [ DeaRM Beacd AL 33T
TITLE MGR t ] Detete TIME [ Crange [ Addition
NAME WARD, ALAN NAME
STREET ADDRESS' | C/C SUBWAY 1078 3015 S FEDERAL HWY STREET ADDRESS
CMY-51-IF | DELRAY BCH FL ‘ I CITY-ST-2IP
TIE 3 Delete TITLE [T Change [ Addition
NAME NAME
STEETADORESS"| - - e - s STREET ADDRESS - - S — -
CITY-5T-2P CITY-$T- 2P
TITLE T Delete TILE E change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS — -
CIrv-gr-2 . — ; env-stze | - o ;
me™ - O pslete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report 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 liability company or the geceiyer or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

N

Lqu—/cw Bl -297 371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phone #

PRy



