s FILED

2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # L02000014447 04-08-2004 90273 039 ****30 00
1. Entity Name
GRIN CITY ORLANDG, LC
. Frincipal Place of Business Mailing Address
2117 EAST MICHIGAN STREET 2111 EAST MICHIGAN STREET 2 4 0 3 S 8 1 4
SUITE 200 SUITE 200
ORLANDO, FL 32806 ORLANDO, FL 32806
i ite, Apt, #, etc. -
Suite, Apt #, etc. Suite, Apt, #, etc 03302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
71-0898688 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired . $5'0° ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent = _ - 7. Name and Address of New Registered Agent
e Name
1SLEIMAN, JOSEPH E -
2111 EAST MICHIGAN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
ORLANDO, FL 32806
City FL I Zip Code
I—_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
—_ the cbiigations of registered agent. . )
SIGNATURE __«_ma"  dwet s evmw - o der® “ s - obie e R N
- = .- v Signature, typed of preited name of registered agent and ftle f appiicable. (NCTE: Registered Agent sgnature required when renstatng)
PR T
U Filing Fee is $50.00 “ i
s Due by May 1, 2004 sy, Yo |
T \ * - e mamm—— - N o -
B e e e e e e mmmem e[ - S memm R
AR MANAGING MEMBERS / MANAGERS 10. ' ADDITKONS { CHANGES
e -* | MGRM [ petete e [ change [ Addition
NAME SLEIMAN, JOSEPH NAME !
STREET ADDRESS | 2111 EAST MICHIGAN STREET : STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32806 CITY-ST-2P
e MGRM mgm TITLE [JcChange [ Addition
NAME DOBBS, GREGORY NAME
\STREET ADDRESS | 2111 EAST MICHIGAN STREET STREFT ADDRESS
CITy-S1-28 ORLANDO, FL 32806 CITv-$T-2P
Tne O Delete : . Ocrange (7] Addiion
" - NavE: - e - - NNE T ' - ; :
STREET ADDRESS ' STREET ADDRESS -
Oty -ST-21P CIiY-ST-2p
- TILE R ks O Delete e [ Change  ["] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
Ime - . v 3 oelete e : [ change [ Addilion
NAME DR ¢ o . NAME '
SRETADORESS { -&.. STREET ADDRESS | T
B NPT TSI U LA I+ &, O P it
ﬁm . 5 1 Oelete TME - l
! NAME o TN MR A T ! NAME : '
szee mt e 1R S0 . i
+ STREET ADDRESS . STREET ADDRESS ' R i
L Vel e e e [ E 1B B UL e e e - ‘
1. Lhereby cérlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability compa ﬂi\the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .
¢ 4 |
SIGNATURE: A ()——Q_- U-S-o0¥ 407F-89¢ [332+
! SIGNATURE AN?#V ED OF JRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Dare Dayurme Phone #




