FILED
2004 LIMITED LIABILITY COMPANY ... May 12, 2004 8:00 am

ANNUAL REPORT' BN Secretary of State
DOCUMENT # L03000023861 ST 05-12-2004 90006 043 ****50.00

1. Entity Nama

GROOMINGDALES, LLC

Principal Place of Business Mailing Address
130 SCENIC GULF DR. 10859 EMERALD COAST PKWY W. ..
#6 #350
DESTIN, FL 32550 DESTIN, FL 32550
e v 000 A
0859 Emgveld Coast Par UTIINE
?;u#na Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number - | Applied For
DQ.S'\"\V\ X 10 . . Ao-o !?)LI- %%L@ Not Applicable
Zi%;c__bch o Country ap Country §. Certificate of Status Dasired O gfe ggq%‘::‘"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . ..
Name
TABER, DORRIE
10859 EMERALD COAST PKWY W. Street Address (P.O. Box Number is Not Acceptable}
#350 -
DESTIN, FL 32550
City FL | Zip Coda

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 with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ etete TMLE - ' GFThange (] Audition
HAME TABER, DORRIE NAME Dovirie. Todoey Dt
. > .
STREET ADDRESS | 130 SCENIC GULF DR., #6 sTReET ADDRESS | 1 RS Ervavald Qoest Y b
cov-s1-2¢ | DESTIN, FL 32550 om-s1-2r | TYeShie TL AESe
TILE [ Delete TILE (O Change (O Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P . -
TILE O Delete TLE [3 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZtP CITY-5T-ZIP
TITLE (] Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O oelete TILE O Crange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ’ -
CITY- ST-21F R Crry-51-2IP
THLE ’ [ Delete TILE O Crange [ Addition |
MNAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ eceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 130)ov

SIGNATURE ANDTYFED OA PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Cate N Daytine Phone #




