|#

2007.LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED

DOCUMENT # L03000031311

1. Enlity Name
GRSK PROPERTIES, L.L.C.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Businass

1007 WEST FIRST STREET
SANFORD, FL 321

Malling Address

1001 WEST FIRST STREET
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

0 0 ARG

01042007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
54-2123054 Not Applicable

O $5.00 addtiona

8. Contificats of Status Desired Fee Required

8. Name and Address of Current Registsred Agent

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

/)

8. The abave named antity submits this stal fof the ose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obigations of registerad agent.
SIGNATURE [—ib-07

Bignature, typed o printed Aeme of regihsied sgent nd e i appicable.

(NOTE. Aagisiavad AQent sgnaturs requisad wiven noirmstabng) DATE

Filing Fae is $30.00
Dus by May 1, 2007

UNDO0TS32088
O1A15/07-830043-001 55, 00

2. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME JOSHI, VIDYOTMA

STREET ADDRESS | 1001 WEST FIRSYT STREET
CITY-ST-2P SANFORD, FL 32771

TINLE MGRM

HAME JOSHI, 8 K.

STREET AGORESS | 1001 WEST FIRST STREET
em-sT-¢ | SANFORD, FL 32771

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TMLE

HAME

STREET ADDRESS
CmY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-20P

TME
NAME
STREET ADDRESS
OTY-8T-2P A

14. | haréby cartify that the information
indicated on this report is true and fagefira
fimited liability compary ar the recdive/

Y /
SIGNATURE:

@ and that my signature shall hava the same legal sffect as if made under oath; that | am a managing member or manager of the

pupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerilfy that the information
trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

|- 10-67 4£D7-323- 95710

WONATURE AND

PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dets

Daytins Phona #




