FILED

4 Apr 19,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-19-2004 90030 020 ****50.00

DOCUMENT # L02000008170
1. Entity Name
THE DAILY GRIND, L.L.C.
Principal Place of Business Mailing Address o~ @ 4 8 1
720 W. LANTANA ROAD 720 W. LANTANA ROAD & :
LANTANA, FL 33462 1S LANTANA, FL 33462 US
e S A TR AR GG
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102004 Chg-LLC CRZE0R3 (1.0‘,03)
City & State City & State 4. FEI Number Appliad For
30-0064944 Not Applicabla
Zip Country 2 Couniry 5. Certificate of Status Desired O ?ese-ggq leional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name IS —
MCDEAVITT, HORTENSE .. - - —— - i R
" 720°W LANATANA ROAD Street Address {P.O. Box Numbar is Not Acceptabie)
LANTANA, Fl. 33462
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama ol ragistered agant and fitle if applicable. (NOTE: Registered Agent signatre required whan reinstating) . DATE

Filing Fee Is $50.00
Due by May 1, 2004

Y MANAGING MEMBERS/MANAGERS -~ f10.  =wr © ~ ADDITIONS /CHANGES

TITLE MGRM - ~ - “oeete - --f me 7 [Clchange [ Addition
NAME ; T MCDEAVITT, HORTENSE o NAME 1 ar ’ -
STREETADDRESS | 6197 PINE DRIVE  ~ STREET ADDRESS i '

CITY-ST- 2 LANTANA, FL 33462 cITY-57- 2P '

TME [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY. ST-2P

TITLE 7 pelete TMLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-57- 7P CITY - ST-2P - -

TLE e . O pelete TILE B O change [ Addition
NAME - o] o T NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CETY-ST-2P

TILE 3 oelets e O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CETY-ST- 2P

TIE O pelete EILE O charge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP A Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lagal effact as if made under oath; that | am a managing member or manager of the

: limited kability company or lhe};eiv oF trustee empowerad 10 gkacula this repont as required by Chapter 608, Florida Statutes.
SIGNATURE:;A . QZ;% g

J/’}% s
SIGNATURE AND THFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, M 7, OR AU TATIVE ¥ Date I4

Daytime Phone #




