2004 LIMITED LIABILITY COMPANY'
ANNUAL REPORT (AR) -

DOCUMENT # L02000014664

1. Entity Name

GRANT VENTURES, LLC

Principal Place of Business

210-1 5. KINGS AVENUE
BRANDON FL 33511

Mailing Address

1524 STORINGTON AVENUE
BRANDON FL 33511

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #. elc. Suite, Apl. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90063 010 ****50.00

(A VNN R 2

LT

]

I

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
01-0716712 Not Applicable
Zip Country ap Country 5. Certificate ot Stalus Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

& T - i S L S _Nar:'le_'__'_i- i i T 27 S R i i A ——

GHANT BRIAN

treet Add) P.O. N isN !
1524 STOR|NGTON AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)

BRANDON FL 33511

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regrstered agen and title ¥ apphicable (NOTE: Regisiered Agent signature requaed when remsiating DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGARM [ pelete TITLE ] Change [ Addition
v ¥ [GRANT, BRIAN NAME N

STREET ADDRESS | 1524 STORINGTON AVENUE STREET ADDRESS

Ciry-sT-2IF, 1BRANDON FL 33511 CITY-ST-2IP

TITLE © IMGRM 1 Delete TITLE [ Change [ Addition
NAME GRANT, TIFFANY NAME

STAEET ADORESS | 1524 STORINGTON AVENUE STREET ADDRESS

CITY-ST-2P BRANDON FL 33511 CITY-S1-21P

TiTLE ~ O pelete TILE O Change [ Addition

| -HAME ———mi | e — S s - e o ONRME B A [ ar e mee

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTy-ST-2IP

S TITLE I pelete TIMLE [3change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS +

CITY-ST-2IP CITY-ST-2iP ’ :

TITLE 3 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 2] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gt frustee empoweregl 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

TND-FUD-NOI S

SIGNATURE aND TvPE€D OR PR!NTED NAHE OF SIGNNG MANAGING MEII.EFI MANAGER, OR AUTHORIZED REPRESENTATIVE

Lﬁ/a_?i?_ Jot

Daytime Phane #



