2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM

DOCUMENT # Lo2000031594
3. Entiy Name Secretary of State
GRANDTRUST PARTNERS LC
Principat Place of Business Matting Address
16858 RIVER BIRCH CIRCLE 16858 RIVER BIRCH CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Sute, Apt, #, etc. A ) Suie. ARt B.ElC. MOORE CRZEQ83 {11/03} -
City & State T | Cwéasae ' 3. FEf Nurmper — Appred For
- . . . 22-6456188 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired [ ?ei'gfqgf‘;‘;“"”“‘
6. Name and Address of Current Registered Agent . ) 7. Name and Address of Ne-\'n AR—e_gis!ered Agent _

Mame

LEVINE, ABNER =

16858 RIVER BIRCH CIRCLE Strest Addrass {P Q. Box Mumber is Not Acceptable)

DELRAY BEACH FL 33445 . e

City . FL ] ZEV;QVCode

8. The above named antity subaits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famsfiar with, and accept
the cbitigakons of regisiered agent.

SIGNATURE . L . .

Srgraivie, HTLE br prmted name ot registeryd agemt and uke f apakcatia NOTE Ageni SIg whyn %) L DATE o

FiLE NOW!HI FEE IS $50.00 o
Make Check Payable {c Florida Department of State_
- Due By May 1, 2004 -

8. MANAGING MEMBEAS / MANAGERS S KN  ADDITIONS/CHANGES . L
HTE MGR 7 Detete 1 YireE 3 Change 173 Addition
NN LEVINE, ABNER MAME HOO0G004-443 '
SYREET ADORESS | 16858 RIVER BIRCH CIRCLE STHEET ADDRESS 02741 0/04-80024-018 S0.00
CIEY-57- 2P DELRAY BEACH FL 33445 . P -51-28% ] - N e
THE MGR 7 beete HILE [ Ghange T Addiion
NAME LEVINE, MILRED NAME
STREET ADDRESS | 16858 RIVER BIRCH CIR STRECT ADDRESS
SiY-ST- 1P DELRAY BEACH FL 33445 ) ) CITY - SE- 219 ] ) o
HTE 3 Delele AHE ] Cnange {3 Addiben
NAKE NAME
STRELT ADDRESS STREET ADDRESS
GITY- St 282 L LTy -SY- 1P _ o
TITEE 3 pelete THLE [ Change £ Addition
NAME HANE
STRIET ADDRESS STREET ADDRESS
CHY-§1- TP o _ CITY - SE- 2IP ) -
YL 1 Dateln 1113 {1 Change 3 Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 20 Ciry-s1- 79 . o e
IE 2 palete TR Cdchange [ Addition
HAME ANE,
STREET ADBRESS SIREET ADDRESS
CTY-51-3F CITY -57-2F _

11. 1 hereby certily that the information supplied with this fifing does net qualify far the examption stated in Section 119.07(3Y0, Floride Stewses. | further caridly that the information
indicated on this repott is rua and accutate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mied Habibty company or the recalver or rusiee smpowered 1o exacute this raport as required by Chapter 508, Florida Statutes. _.

SIGNATURE: _. Lt b — .  1-29-04 564951500

SEHATURE ANS TYRED OR] PRIRYITD MAME OF SICHING MARNAGIHG MEMBER,. MANAGER. OR AUTHODRIZED BEPRESENTATIVE Calg Ot Phone #




