2006 LIMITED LIABILITY COMPANY

o 'ANNUAL REPORT {AR)

FILED

DOCUMENT # L02000015771

1. Ensity Name

GROOME TECHNCLOGIES, L.L.C.

Feb 20,2006 08:00 AM
Secretary of State

Principal Piace of Business Maiting Address

200 COLONIAL COURT . 200 COLONIAL COURT
SéTELLﬂ'E BEACH FL 32837 EgTELLITE BEACH FL 32937
Lt

TRV WA

2. Frincipat Blace af Bustnass 3. Mailing Adgress

Sullg, Apt. #, ala. Suite, Apl. #, elc.

1st MOORE CRZEOB3 (10/45)

City & Stata City City & State 4. FEf Mumbar . - ’ Applied For

—— S 03-0467722 . Not Apnticat
7 "

A auntry an Couaty 5. Cerlificate of Stalus Desired D 55 00 Addiionat
Fe& Required
5. Mamse and Address of Current Registeredt Agemt 7. Name and Address of New Reglstered Agent
Namg

GROOME, MAUREEN L.F.
400 ROOSEVELT AVENUE
SATELLITE BEACH FL 32937

Street Address . D Box Numbar is Not Acceptab!e)

City

FL t Zip Code

8. The above named antity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Flosida, {am farmiliar with, end é;uﬁ

the cbhpations of registered agent.

HOOODD4 330101
SIGNATURE 0302 /00-00012-023 50, 03
Sigualue, lypad o printed rrame of registered agent and fitle i ﬁpphcanre. (NG{E Regnslexea Am.-ﬂl suqnsl:um quuzred wen temstam\g! UAT[
R “FILE NOWII FEE isgspon
‘Make Check Payable to Florida Department o’f Statg_
: ¢ By May 1, 2006
9. MANAGING MENMBERS/MANAGERS 16. ' _  ADDITIONSICHANGES
TImE MGRM {1 Detete THLE I Change A
HAME GROOME, WILLIAM C. A - HAME
STRCCT ACDRCSS (400 ROOSEVELT AVE SIRLET ADDSESS
Gy §T- 2P SATELLITE BEACH FL 32937 Ciey-8-%
e MGRM . {7 Getete Tk Ol Ghange {3 Adais
NAME GROCME, MAUREEN L. F NAME
STAFET ATBRESS 1400 ROOSEVELT AVE STREET ADDRESS
COY-$T-2P  {SATELLITE BEACH FL 32937 CITY - §7- 2
TIeE {7 gefote TILE O3 Change {3 Aduws
NAME NAME
SIRLET ADDRESS SIRFET ADDRESS
CITY-ST-7IP vy -57-29
ms O perete BILE OO Ciange ] Adr,
NAME HANE
STREFT ADDRESS STREET ADORESS
CRY-57-2P oiY-51-ZiP
TTRLE {7 Detete TE Clomange 3 Adee
NAME NANE
STREET ADDRESS STREET ADBRESS
GITy-ST- 7P CIvY- Y-
TE [ Detete fne Ol coange 3 Ao
HaME HAME
STAEE? ADDRESS STREFT AUURESS
CITY- 5T-27 gIry-8T-2P

11. | hereby certify that the information supplied with this fiihg does nof qualify for the exempiiorss contained in Section 11 9 ‘Florida Stafutes. 1 further cfmify that the information
indicated on this report 15 frue and accurate and that my signature shall have the same fegal effect as it made under oath; that § am a managing membes or manager of the
limited fiability company or it receiver or ustes empawered 1o execuls ihis report as required by Chaptler 608, Florida Statutes.

YW Al

~

ni;t\ r Ly S



