2004 LIMITED LIABILITY COMPANY FILED

ANNUAL.REPORT Sgp 01, 2004 8:00 am
DOCUMENT # L03000002521 e ecretary of State

1. Entity Name 09-01-2004 S008% 003 ****50.00
GRENKOWSKIFTHERRING, L.L.C.

Principal Place of Business Mailing Address

1121 HALLAMWNOOD TRAIL SOUTH 1121 HALLAMWOOD TRAIL SOUTH

LAKELAND, FL 33813 LAKELAND, FL 33813 24082792

i L #, X ite, . #, )
Suite, Apt. #, etc Suite, Apl. #, et 07302004  Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
-2 212 Q?A Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
GRENKOWSKI, THOMAS J
1121 HALLAMWOOD TRAIL SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registered agent.
SIGNATURE
, typed of privtad Mame of registared agent and tide § apphcabla. (NOTE: Registared AQant sigratune raquized when reinstaing) DATE
Filing Feo Is $50.00 Make check payable 1o
Due by Septamber 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 peiete THLE [ change [ Addition
NAME GRENKOWSKI, THOMAS J NAME
STREET ADDRESS [ $121 HALLAMWOOD TRAIL SOUTH STREET ADBRESS
GITY-ST-ZIP LAKELAND, FL. 33813 CITY-S7-2P
TIME MGR [ Delete TME [ Change  [1 Addition
NAME HERRING, JERRY J HAME
STREET ADDRESS | 3243 HIGHLANDS LAKEVIEW CIRCLE STREET ADCRESS
Cmy-sT-7P LAKELAND, FL 33813 CITY-ST-29
TIRE 2 petere " e (I Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P
TLE J netete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TME O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRAESS
CmY-ST-ZP CiTy-$1-2¢
TME 3 petete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-Zp CrTy-51-7P
11. ¢ hereby certify that the information suppliad with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is trus 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 fiability compan: aceiver of frustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATUR . . 1 A{./g‘/ £03-GHC-1351
mmmwﬁmazu MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale * Denytirre Phose #

THhoras 4. Gremrkow Sist



