2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

DOCUMENT # L02000015791 Secretary of State
1. Entity Name -.‘;__- J * e o e
GRAIN GROUP, LLC 02-17-2004 90196 038 55.00
Principal Place of Business Mailing Address
RSI 0 WATERSIDE LANE . 3
HOLLYWOOD FL 32015 LOLLYWOOD FL 33015 28011bb3
s s A
Suita, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Cityc.& State 4. FEI Number 71-0891500 :E?Z:;Eg;me
Zp Country zip Country 5. Certificate of Status Desired X $5'00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
" BARRAGAN HECTOR R e 8/9/Q/MG/QM i HECTO/Z' R
: ) treet Address (P.O_Box Nyqber is Nf)t Acce 13
7040 WATERSIDE LANE 154 o RTINS SD e
HOLLYWOOQOD FL 33019
“HoLLyween FL | 35674

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

SIGNATURE Signatura. typed or printad name ot regstered agent and hitte it apphcabie, (NOTE: Registered Agent signalure required when rangtating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDlTlONSICHANGES

me MGRM * O petete e NCRAM [@Change [ Addiion
o URIEL BARRIGAN, MANUEL : ORIEL. 3/?/2/2)96}9’/\/ M A UEL

STREET ADDRESS | 1040 WATERSIDE LANE STRIETADDRESS |10 Y L T BILS 105’ LANE

Gr-sT-IP | HOLLYWOOD FL 23019 : anv-st2e [HollyweoeH FL 33049

e r [ Detete e MG 2N [ Change ] Adeition
NAME NAME )9 DR CAN é/E 7o

STREET ADDRESS STREET ADGRESS 10YC WATER 5 /D 5 L ){}/v C'

CTY-ST-2IP . CIY-ST-2P o LLV wopA N/

TME : * 3 oelate TITLE O Crange [ Addition
' NAME ~ ' . ' o . NAME — —— s
STREETADDRESS | T T T ¥ STREET AODRESS o ' - T

CHY-ST-2IP CHTY-ST-ZP

TITLE . [ Detete TIME ) [0 Change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LITY-ST-ZIP

THLE 3 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TIFLE O pelete TiTLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

11. | hereby cerlify that the info
indicated on this report is
timited liability compan

his filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

A Wad 1o execute this report as required by Chapter 608, Flerida Statutes.
1%
SIGNATURE: // S HEcTen Bgeedcad -9 -2 00Y (95Y4) 28505.94

SIGNATURE AND TYPED OR PRINTE| SIGNING MANAGING M&BER NAGE“ 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
Y




