2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DQCUMENT # L03000026642
GRUSAF LLC

Secretary of State

05-02-2006 90042 045 ****50.00

Principat Place of Business

217 E. INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH, FL 32118

Mailing Address

DAYTONA BEACH, FL 32118

211 E. INTERNATIONAL SPEEDWAY BLVD

- 20043150

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
05-0580668 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ)
AMON, FELIX Ulsu bt Amo

211 E. INTERNATIONAL SPEEDWAY BLVD.

DAYTONA BEACH, FL 32118

Strgst Pl«clldress {P.O. Box Number is Not Acceptable)

— 1

Ty denvitiodna

[ Spesdway Pld

Y O 4gdomn Bealin

FL [ 2%%:¢

}
B. The above named entity submits this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. C‘QJ\
SIGNATURE
Signaturd. typed or printed name of registered agent and litle it applicable. {NOTE: Regl Agent sig: regquied whan rei ol DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TLE MGR [j.oeme e lchange [ Addition
NAME AMON, URSULA NAME
STREETADDRESS | 211 E INT'L SPEEDWAY BLVD #213 STREET ADDAESS
CITY-ST1-2PP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TILE MGR O Delste TITLE [ Change [ Addition
NAME AMON, FELIX NAME
STREET ADDRESS | 211 E INT'L SPEEDWAY BLVD STREET ADDAESS
GITY-5T-2IP DAYTONA BEACH, FL 32118 CITY-5T-ZIP
TITLE ) pelete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-21P
TITLE [ peete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TOTLE £ Deete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Crry-§t-0p

1. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signajure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Jo execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dats Daytimg Phone #




