FILED

2008 LIMITED LIABILITY COMPANY ar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000029826 (03-27-2008 90084 033 ***]138.75
1. Entity Name
'D_EBRF_\-GRONDAH L LLC
Principal Place of Business Malling Address 6 ‘”] 1 7 4 1 8 '
5115 OXFORD DR. 5115 OXFORD DR.
SARASOTA, FL 34242 SARASOTA, FL 34242
S oo S [ IR ONERRIALA
Suite, Apt. #, atc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0166312 Not Applicable
Zp Country Ze Country 5. Certiiicate of Status Desired [ ?eseggq Additione!
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Narme
GRONDAHL, DEBRA
5115 OXFORD DR. Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34242

o ‘ City FL | ZrCoce

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad ageni and title if appticable. (NOTE: Registered Agent signature required when reinstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Y )

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

mE MGR 3 Delete TILE [ change [ Addition
NAME . | GRONDAHL, DEBRA NAME

STREET ADDRESS | 5115 OXFORD DR. : STREET ADDRESS

cry-§t-21p SARASOTA, FL 34242 CITY-ST-2P

T - O oelete TME - - [ Change [ Addition
HAME NAME :

STREEF ADDRESS STREET ADORESS

cmy-g1-2p COY-5T-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

cmy-st-ap | CITY-§T-7P

TMLE [ oelete ME " [change  [J Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME O Deiete TITLE [CIchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIRY-ST- 2P

TILE O pelete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIy-$1-21P

11. | hereby certify that the information 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 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 of trustes wered to executa this report as required by Chapter 608, Florida Statutes.
. I}
SIGNATURE: rﬂ) é;/ 2 /3774
[ / Deytime

(-]
BIGNATURE AND TYPED OR PRINTED NA.ME/OF L} OR AUTHORIZED REPRESENTATIVE

Phone #

7 7



