FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am ..

ANNUAL REPORT Secretary of State

DOCUMENT # L030000238611 03-30-2005 90164 022 ***50,00
1. Entity Name
GROOMINGDALES, LLC
Principal Place of Businass Mailing Address GUURT ST
10859 EMERALD COAST PARKWAY W 10859 EMERALD COAST PKWY W. )
# 350 #350
DESTIN, FL 32550 DESTIN, FL 32550
T s AV TR AR

Suite, Apt. #, elc. Suite, Apt. #, et 02042005 Chg-LLC CRRE0E3 (10/03)

City & State City & State 4. FEI Number Applied For

20-0134386 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired a geseggq :;x:lional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- Name~— &  —= — - = ~— —_— . - — —_— - |-
TABER, DORRIE
108590 EMERALD COAST PKWY W. Street Address {P.O. Box Numbaer is Not Acceplable)
#350
DESTIN, FL 32550
City FL l Zip Code

8. The above named entity submits this staternent 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

Signatura, typad or printed nama ol registered agent and title #f applicable {NOTE: Registeract Agent signature required when remstating)

Flling Fee is $50.00 S
Due by May 1, 2005 i

0. MANAGING MEMBERS | MANAGERS 10.

THLE MGR O oetete TME O Change (7 Addition
NAME TABER, DORRIE NAME

STREET ADDRESS | 10859 EMERALD COAST PARKWAY W STREET ADORESS

cIvY-57- 2P DESTIN, FL 32550 CITY-ST-2P

TLE O Delete TILE [ Changs [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-5T-2ZP CITY-51- 2P

TMiE O Detete TMLE [ Changa [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

ory-st-op |T CITY-ST-2P ) h

TIE [ pelete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-$T-7P CITY-ST1-2P

TTLE [ Detete TMLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-ST-2P

TILE O oelete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P - CITY-51-2P

11. | heraby certify that the informatien supplied with this filing doas not qualify for the exemption 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 company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE W Dovvie Toloer 3l 5331 Suo

n_is TYPED OR PRINTED NAME OF 5K OR AUTHORIZED REPRESENTATIVE | Daytma Prone 8~/

A

[

)



