2004 LIMITED LIABILITY COMPANY
—ANNUAL REPORT (AR)

DOCUMENT # L03000029996

1. Entity Name

GROUNDTIES, LLC

T T T T

Principal Place of Business

5§71 LEEWAY TRAIL
ORMOND BEACH FL 32174

FILED

77" Feb 12,2004 08:00 AM™

Secretary of State

) Maﬁir'vé ﬁ;.ddress

571 LEEWAY TRAIL
ORMOND BEACH FL 32174

2. Principal Place of Businass

3. Mailing Address

ll

Suite, Apt #, etc.

Suite, Apt #. etc.

l

MOORE

il

il

I

|

i

" CR2EG83 (11/03)

Ciy & State City & Stale 4, FE| Number Applied For
Not Applicable
Country t o - o Additional
Zp ouniry zp Country 5, Certificale of Status Desired . = [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
i } Narme ) ) o T

Iﬁ?gkﬁé{%&;ﬁ BLVD.. SUITE 900 Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 — ——— —

Cay T —j:'L ’leCode

8. The above named entity submits Ihis statement for the purpase of changing its regislered office or registered agent, of both, m the Staeé of Flonda | am familar with, and aceept
the obligations of registered agent,

SIGNATURE _ e —— - s .. - : i —

Signatuie Typed or prnied nams Of rogisieres agen and 12 ¥ applicable; {NOTE Ragisiersd Agenl signaturs tequired whan reinstaing) - AR - - o s

) FILE NOW?I FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2004

9. MANAGING WMEMBERG T MANAGE RS N ADDITIONS/ CHANGES
TME MGR - T lomer | me T OChange T Adoitien
NAME GRANT, KAREN D NAME
STREET ADDRESS | 571 LEEWAY TRAIL STREET ADDRESS
CIrY-§T-2IP ORMOND BEACH FL 32174 GiTY- 57-2P
THLE ) O oeete e N TIROEEEAEN Qonage T Additon
NAME NANE 2/12/034 -30080-007 50,00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oiy-51-2p
e Olockte  f me Ol Change  LJ Adariion.
KAME NAME
STREET ADDRESS STREET ADDRESS
GirY-51. 2P CITY-ST- 2P
ME "] Delete mE TChange [ Adgion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTy-51-2P § cry-sr-2p
TImE o f e T Change [ Additon |
NAME NANE
STREET ADDRESS STRFET ADORESS
CITY-SE-2IP LIty -ST-2Ip
TmE 3 Delets T T Ol change [ Audition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-7P CITY-S1-2P

11. ! herety certify that the information supplied wilh this fling coes not quaiify for the exemptian stated in Section 119.07(3)), Fiorida Statules. 1 urther cerity Hat The MiGriaton |
indicated on this report is tnue and accurate and that my signalure shali have the sama legal effect as if made under cath; that | am a managing member or manager aof the
imited hahility company ar the receiyer or trustes empowered to execute |

SIGNATURE:

repaort as required by'Chapter 608, Florida Statutes.

© Do 2ed3F-gor

- .4
SIGNATURE AND TYRED OR PRINTE\NAME OF SIGNING MANAGING uwaﬁu.\l‘nﬁﬁm OR AUTHORIZED REPRESENTATIVE Dale

Dayime Phorie 4




