FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000033011 04-28-2004 90072 025 ***%50.00
1. Entity Name

GRANT MALTBY & ASSOCIATES, LLC

Principat Place of Business Mailing Address z q U :} ( q { b

1500 E. HAWTHORNE CIRCLE 1500 E. HAWTHORNE CIRCLE

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US )

= e s A0 000 T A
Suite, Apl. #, eic. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

292 /7Y 3 Not Applicable

ap Country e ' Country 5, Certificate of Status Desired ] ?ese.ggq Lﬁf’e‘gﬁma'

- __.b. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent _

' Name

GRANT, FREDERICK R -
1500 E. HAWTHORNE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 ' -

City FL | Zip Code

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, anc accept
the obligations of registered agent. .

SIGNATURE

Sipnature. typed of prnted rerne of regstered agent and mie f apph:able. (NOTE: Regstered Agent signature required when renstaing) DATE

Filing Fee is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ) : ADDITIONS/CHANGES

TILE MGR 1 oetete TILE [ Change [ Addition
NAME GRANT, FREDERICK R KAME

STREETADDAESS | 1500 E. HAWTHORNE CIRCLE STREET ADDRESS

CTY-ST-7IP HOLLYWOOD, FL 33021 CITY-§T-ZP

TILE MGR ﬂ[}emg TITLE [ thange [ Addition
NAME MALTBY, BENJAMIN NAME

STREET ADDRESS | 1500 E HAWTHORNE CIRCLE STREET ADDRESS

CiTY-ST-21P HOLLYWOOCD, FL 33021 CITY-$T-21P

TITLE 7 Delete TILE [J Change  [J Addition
NAME . . e (f newe e A -
STREET ADDRESS o STREET ADDRESS .

CHY-ST-2IP ) CrTy-s1-21p

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " cry-st-zp

TITLE 1 Delete TITLE {(lchange  [3 Addition
NAME ] NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-si-2IP

TILE [ peete e [ ctange [ Aadition
NAME NAME

STREET ADDRESS - STREETADDRESS | . . . - S

CITY-ST-2iP cmy-s1-21p

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statules. f further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or trus rad to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE; /16N %;/ Y/

SIGNATURE AND vﬁ'ED on Pd‘l’ED MNAME OF MEMBER, MAN , OR AUTHORIZED AREPRESENTATIVE

Daytime Phone ¥




