2007 LIMITED LIABILITY COMPANY

Vi ANNUAL REPORT (AR} FILED

DOCUMENT # L02000002248 Apr 09, 2007 08:00 Al
1. Enbty Name S t f St t
SJ GRANT ENTERPRISES, L.L.C. ecre ary 0 awe
Principal Place of Businass Mailing Address
103 ZANE GREY CREEK DR PO BOX 938
o o “"Hl” |H ||”| ”l” m“lm ||m ||m ||“| l(l‘l ”I“ I‘ll”l‘"”” !II(
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suilo. Apt #, olc Suito, Ap1. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slato 4. FEI Number Appliad For
80-0030588 Nol Applicablo
Zp Couniry 2P Gountry 5. Certilicale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Regislered Agent

Name

GRANT, SUSAN J
103 ZANE GREY CREEK DR
LAYTON FL 33001

Streel Address {P.O. Box Number is Nol Accaptable)

City FL Zip Codao

8. The abova named enlity submits this statemaent for the purposae of changing its regislered office or regisiered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of regisicred aganl,

SIGNATURE
Segontire, typed of punled name ol regisleied agenl and hle ¥ apnhcable, (NOTE: Reg stered Apurd signalura roquired wlhen rexslaling) DAIEG
FILE NOW!! FEE IS $50.00°
Make Check Payable to Florida Department of State
’ Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e P [ pelele T [ Change [ Aadditian
NAME NAME S -
| GRANT, SUSAN J \ . HOBOa0s34032 i
STREETADDRESS | PO BOX 938 STRIET ADDRESS . 134.-’1?.-’U?"'EUHD‘%“DDE SU. UD
CITY-S1-7IP LONG KEY FL 33001 CITY-51-7IP .
TIE [ peleie TiILL [ change [ Addihon
NAME NAMI(
SIREET ADDHI 8§ STRHTADDRESS
CilY-8[-21p CITY-$1. 2P
T O pelete Tl O] Change  [] Addition
NAMI ) NAME
SIREET ADDRESS STREE T ADDRESS
CIY-$1- 7 | ClHY 51 2P
TIHE 3 Detele Tt [J Change £ 1 Addnion
NAME NAMI
SIRELT ADURI 55 SIREETADDRESS
CIY SI-2IP CIrY-$1-71P
THIF {1 beelc 1t [ Ciiange [ Aduttion
NAME NAME
STREET ADDRESS STREFTADDRE 55
CIFY-S1- 7P CITY-$1-71P
IE [ peleie e [ cChange [ Addilion
NAME AL
SIREET ADDRESS STRIFTADDRESS
ATy - 8§- 2P CITY-ST-7IP

11. | horeby cortify that Lhe information suppliod with Lhis filing does nel qualily for Ibe exomplions contained in Seclion 119, Flonida Stalules. | furlher cerbfy thal lha informalion
indicatad on this report is rue and accurale and thal my signalure shall have tha same legal efiect as if made under oalh; that | am a managing membor cr manager of the
limitod liability company or the receiver or trusteo empowored 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

BIGNA TURE ANTE TYRED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayire Phong 4




