FILED

~30504 LIMITED LIABILITY COMPANY Mav 03, 2004 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000022878
1. Entity Mame
Tin GRUBB TRAINING & SALES, L.L.C.
Principal Place of Business Mailing Address o
13230 POLO CLUB RD., STE. 209-A $3230 POLO CHUB RD., STE. 208-A
WELLINGTON, FL 33414 WELLINGTON, FL 33414 |
T s ARRREEI IR
Suite, Apt #. 8ic Suita, Apt #, elc. 04202004 ChgLLC CR2ECS3 (10/03)
Ciy & Stata City & State . 4, FE! Number i Appiad For
75-2893632 ot Applicable
e Countey Zp Ceuntry 5. Certificate of Staius Desired O ?g;ggq L’?;S:;“o”a[
§. Name and Address of Current Begisterad Agent ] ) 7. Name znd Address of New Registered Agent
Mame
GRUBBS, TIM
13230 POLO CLUB RD #209A Slrest Address {P.Q. Box Number iz Mot Acceptable)
WELLINGTON, FL 33414
City EL ! i Code

8. The above named entity subrits this statemient for the purposa of changlng #ts reglsterad office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signamre, yped o prinled rare of mgisteren agent and tife # epplicatis {NOTE Regsiered Agen! sigraturg requirad when ieinataling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of State
8. MANAGING MEMBERS | MANAGERS S 16, ADDITIONS /CHANGES
e AAGRM 3 oewte e [ Change [ Addition
NAME GRUBB, TIMR NANE U{}D DB "‘12
STREET ADDRESS | 13230 POLC CLUB RD., STE. 208-4 STREET ADORESS (15 SOA 4_%%%%5__354 5. 0
SHY.§T. TP WELLINGTON, FL 33414 oY -57- 2P T -
TRE 1 Dette HRE O Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ORY-51-7F CIRY - 8-
TILE T Detete HILE [ change 7 Acition
RAME NAME
STREET ADOAESS STHEET ADBHESS
CHFY - ST- 2P SIFY-$¥- 0P
TTLE 1 Datele IE £l Change ] Addition
NAME NAME
STASET ADDRESS STREET ABDRESS
CITY-ST- 4P Y -5T- 2P
THLE O paiate URE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2iP Y- S1- 2P
e 3 Dsiete HHE Tl Crange [ Acdition
NASRE NAME
STAEET ABDRESS STREE? ABDRESS
LT ST 2P CiTY-57-2F

t1. | hergby cenify that the Information supplied with this ing does not qualify for the axemption stated in Sectlon 139.0743)(N), Florida Statutes, } fuether cerlify that the inforenation
indicated on this report is true and accurgls and that my sigrature syl have the same lsgal effect as § made under cath; that | am a managing member or manager of the
timited Yabiity company ar tha receiver ute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: _—— __. R 20 a
HGNATURE AND [+].1 INTED NAME OF SIGNING “ARMH{HBER) MANAGER, GR AUTRORIZED BEPRESENTATIVE Caylirne Prhons ¥

Sl
A éfﬁff)gq ApR3937




