FILED
2004 LIMITED LIABILITY COMPANY Mar 235, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000016390 2 03-25-2004 90214 004 ****50.00

1. Entily Name
GRS, L.L.C.

Principal Place of Business Mailing Address 2 40 2 BB q‘?

9150 SW 87TH AVE., STE. 205 9150 SW 87TH AVE,, STE. 205
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. Aplw, el uile, Apl. #. eie 03222004  Chg-LLC CR2EDB3 (10/03)
City & State City & Stale 4, FE| Number AppliedFor |
04-3706109 Net Applicabls
Zie Country Zip Country 5. Certiicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, ALAN E ESQ.
15105 NW 77TH AVE., 3RD FLOOR Street Address (P.O. Box Number is Mot Acceptable)
MIAMI LAKES, FL 33014
City FL l Zip Code
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 Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agent and tle Jf applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE P [ Delete TITLE [ Change [ Addition
NAME GREENSTEIN, STEWART A NAME
STREET ADDAESS | 9150 SW 87 AVE #205 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-57-2IF
TTLE S ] Detele TILE B Change [ Addition
NAME SKORLC, PAUL W . NAME Skoric, Paul U
™
STREET ADDRESS | G150 SW 87 AVE #205 - STREET ADDRESS
omy-ST-IP | MIAMI, FL 33176 ’ CIiY-ST-2P
TITLE VP O pelete TITLE & thange [ Addition
o s | 308 FORESY PARK OR s | o Helvyn
TREET ADDRESS S
s | BLow NG 2 amsroe | $331 NW 72 Place
-§1- BLOWING ROCK, NC 28605 ST Parkland, FL__ 33067
THLE [ Delete TiILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T1-2IF CITY-8T-ZP
T7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
EITy-ST-4P CITy-ST-Z1P
11. | hereby certify that the informalion supplied with this filing does not qualify for the exernption 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 oath; that | am a managing member or manager of the
limited liability coffipany or the receiver or rustes empowared 10 execute this report as reguired by Chapter 608, Florida Statutes. Pﬁ_’.?
“ . M L/ﬁg
SIGNATURE: _ . ., Stewq AL B. Acen srem) 3[>2fx
BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phone #




