FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000033011 04-18-2005 90075 028 ****50.00

1. Eniity Name

GRANT & ASSOCIATES, LLC

Principal Place of Bu siness Mailing Address .

1500 E. HAWTHORNE CIRCLE 1500 E. HAWTHORNE CIRCLE 20034923

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US

e 0 T
bof ao Comsanns Bl bot o Cox ihers Bves

Suite, A : ertc_ Smte Apt. #, elc. ‘7/1/ ; 03132005  Chg-LLC CR2E083 (10/03)

City & State Clty & State 4. FEI Number . Applied For
D ﬂ ARy ﬁl)fc'/‘!— L& L"M’ ‘7 ﬂl c” ﬁf 37-1474325 Not Applicable
! / T Country Zip Country ; $5.00 Additional

5. CerTlflcalE 0! Stalus Desired O N

’33~/W’ (/A -33*//f. VAN S s o == Foe Hequired ===~

_ —B.-Name and Address of Current Registered Agéni ~ i 7. Name and Address of New Registered Agent
Name
GRANT, FREDERICK R S eTE S — 7
1500 E. HAWTHORNE CIRCLE et ress {(P.0_Box Number is Not Acceptat . Vs
HOLLYWOOD, FL 33021 24 2 Lx) Jregs =
City Code
Dects, Bopest  FL|BSS,
8. The above named entity submits this staternen p ise of changing its registered office or registered az_fem or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of phnted n.n}ﬂ regyfed agent anditle f applicable. . (NOTE; Registered Agent signatre requiecd when renstaing)

Filing Fee is .00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGR [ petete e . M Change * [ Ardition
NAME GRANT, FREDERICK R RAME .

' ~ -
seer ao0niss | 1500 E. HAWTHORNE CIRCLE - s | o 1 nr Com Caprs B Ay
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2iP J E LISy ﬂ‘.)?_ ij( /.-’;_ 3 Fi y/f
TITLE [ Delete TIME V4 ’ [Ochange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
£TY-ST-2P CITY-ST-20P
TILE ' [ Delete THLE O Change [ Addition
NAME d e . e | -. .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TTLE : 71 Detete TLE [J change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-20P
TILE [ Detete ME - [ Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ] STY-5T-2P :

~TLE " Doeee - f mue - [ change [} Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
GITY- §T-21P : CITY-8T-2P

1. | hereby ceitify that the information supplied wj
_..indicated on this report is true and accur;
™ limited liability company or the receiv

his filing does not quality for the exemption stated in Section 1.19.07(3)(i}. Florida Statutes | further certily that the information
ngAhat my signature shall have the samne legal effect as if made urider oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: /3 .o/

SIGNATURE ,{ TYPED €A PRINTED NAME OF SIGNING MANAGING WENTER, MANAGER, OR AUTHORIZED REPRESENTATIVE /oS Daytrrie Phona #

7




