FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RIVER OF GRASS IMPORTS LLC
Principal Place of Business Mailing Address
1225 NE 16TH TERRACE . 1225 NE 16TH TERRACE 2 4 D D 4 7 4 3 \
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 -
z PriHCipal Flace of Business ’ 3 Mailing Address y ]|I.II" l“ I|‘l| mu Ilm IIII| ||“| l|“| ﬂ|l| I“I' ’I“‘ lllll I"I‘l m ‘II'
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01252004 Chg-LLC CR2EGB3 (10/03)
City & State City & State 4, FEINumber Appiied For
1{&5 - 5:9- ﬂsg Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addresa of Current Reqistered Agant 7. Name and Address of New Registared Agent
-~ B - B . LI A e W o T Name.’-.; ‘_,_.__ - e B g o po— r—— e Y E f}:
KENNEDY, KAREN J V&
1225 NE 16 TH TERRACE Street Address {P.O. Box Number is Not Acceptable) 7
FORT LAUDERDALE, FL 33304 4 ‘."’f
- 5 q " ‘~/-' *
. i City FL ] Zip Code- e
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 registered agent and litle i applicable. {NOTE: Registered Agen signature required when reinsisiing) DATE .
" Filing Fee is $50.00 ' oL L Makeicheck payable 5" Z
-+ Due by May 1, 2004 o . .. Florida Departmenl OlStale; : !
! N . ,h- ) [N
9. MANAGING MEMBERS/MANAGERS 10, ADDITiONSICHANGES
TLE MGR - 7 Delete ME - : . . [change « » [ Addition
NAME KENNEDY, KAREN J NAME ' o
STREET ADDRESS | 1225 NE 16TH TERRACE STREEY ADDRESS ) !
chY-ST-2P FORT LAUDERDALE, FL 33304 CITY-ST-21P !
TWILE MGR i O Deete THLE T _/Ocange [ Adeition
NAME CORNEAL, F. BRUCE NAME /
STREET ADDRESS | 1225 NE 16TH TERRACE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33304 CITY-ST-21P )
TITLE MGR O Delete TME " Ochaegs [ Acdition
NAME KENNEDY, LOIS A NAME + |
STREET ADDRESS | 1363 BIG PINE DRIVE o —e e STREET ADDRESS [- — == 7= - oo -~ . RS I
CITY-5T-2P VALRICO, FL 33594 CITY-ST-27iP
TIMLE [ Delete TMLE {1 Change T3 Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE et 1 Delete THLE _Onange 7 Addition
NAME HAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP '
mE _ ) o+ [0 peer L 1 - - - : ) . Change - -CJ Addition ¢ *
MAME ’ ‘ T : NAME - T e T
STREET ADDRESS N . STREET ADDRESS .
cmv-sTr ] - - .. CITY-87-21P - '{‘i

11. 1 hereby cerfify that the inforation supplied with this filing
indicated on this repen is and accura] d that my
" fimited liability company e receiver g/ trustee empo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
dd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/&’W’f Guvcp iagl /é?‘/ v ¥ 533/”/2

SIGNATURE AND FYPED OR PRINTED WAME OF S’G""% MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Prone #




