2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ’ FILED

DOCUMENT # L02000002248 | Apr 11,2006 08:00 AM
3. Exiity Name Secretary of State
.SJ GRANT ENTERPRISES, L.L.C. ¢
Prncipal Fiace of Business Mauing Addrass
103 ZANE GREY CREEK DR PD BOX 938 L
e o AR
2. Prngspal Place gt Business 3. Mailing Address :
1
_Sucte, Apl ¥, ele. Suite, Apt. #, swc. 15! N'EOORE CR2E0S3 (10/05)
City & State Ciy 8 Swale 4. FEI Numper | Applied For
'80-0030588 NOt Applicals
oip Couriry 2 Country 8. Cenificate cé-Status Desltred O ?ei ggqafém“a‘
5. Nams and Address of Curcent Registered Agent 7. Name and Aﬁdress of New Regtstered Agent
Nams |
TG{?;\ZNINSEUSSEJYJCREEK DR Sireel Agdress {P.O. Box Number ,s Not Accentable}
LAYTON FL 33001 |
{ R
City ! Iip Code
, FL

b
8. The abova named entity subrmits ins statement for the turgosa of changing s registered office or registeted agent, of both; in tne Smafe of Posiga. | am famdar with, and acces:
tre obigations of registered agent.

O&IE

UO0G00502808

BIGNATURE
Srpirtalute, e & prnled nahe O Tegslessd agan Arvd fiie dapphcabia, [NOTE ﬁeg;saereﬂi ﬁgeﬂ( SETANGrR FEGIred WORNT MNTSIRICIG

T 7 T LY

|
]
{
FILE NOW! FEEJS $50.00 f

‘Make Check Payahl Florida Departmem_ni' Staie | (14,26,/05-50007-010 50,00
_ T Due'H nﬁay? 2008 0 T 4

9. MANAGING MEMBERS /’MANAGEHS 10, i ADDITGNS /CHANGES B

M NI 2 ,
e P {3 peete e | Ol Crnge  [Jades
HAME GRANT, SUSAN J NAME ;
STRLET ABDRESS (PO ROX 938 STRLET ADDRESS :
CiTY-S1-260 LONG KEY FL 33001 CITY-57-2IP |
TME 3 oerete DLE ! [ Change [ Aun
NAME AL i
STREET ADDRESS STREET ADDRESS !
GiY-S1-29 CiTv-57-2p ¢
it {3 Geleta ek : Domnge [Oas™
AL NAME
STRELY ADBAESS SIRLET ADORESS J
CITY-57-48 oor-seae i
Tne T petete e , [Ootange [ auc
NAME NAME i
STRELT ADDRLSS . STREET ADDRESS {
ey 51-20 Ty~ ST- 1P |
TRE 7 pele e j IChange LA
NEME NAME
STREET ADORESS STREE? ADDRESS ‘
oy -ST- 318 Y -5T-2 !
e {1 paetn Te 1 [0 Change YA
RAMT BAME :
STREET ADDRESS STREET ADDRE SS |
CITY-S5-21P LY -S1-2P i

11. ! heraby centify that the information supplicd with this filing does not qualily for 1he exemplions contained i Section 119, Florida Siatutes. | further cartly that the | infarmat.
wndicated an this report is wue and accurate and that my signature shafl Hove the seme fegal effect as i made under palh, that | am a managing membar or manager of &
kmited abilty company or the rqceiver or tusES empowered 10 sxecyuts his repost as requirad by Chapter 508, Flond? Sratules.

J. -5 8¢

NG MANAGING MEMBER, RANAGER, OR AU‘I'RO!;‘IZ'!D REPRESENTATIVE | Gak Dayume Plosc #

SIGNATURE:

ANG TYPED OA PRINTED NAME OF




