FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000035377 04-28-2004 90072 024 ****50.00

1. Entity Name
GRANT & MALTBY, LLC

Principal Place of Business Mailing Address . U B A A
1500 E. HAWTHORNE CIRCLE 1500 E. HAWTHORNE CIRCLE
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US .
s v 1A 0P
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2y - 3/, ¢/én 3 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired )] Egggqa?ﬂmnal
- *' '=-~ ~ §..Nama and Address of Current Registered Agant ~ s 7. Name and Addresa of New Registered Agent

Name
GRANT, FREDERICK .
1500 E. HAWTHORNE CIRCLE Streel Address (P.C. Box Number is Not Acceptable)
HOLLYWCOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signanwre. typed or proted name of registered agent and 1tk f applicable. (NOTE: Regestered Agent signature requred when remsmEnngt

Filing Fee is $50.00
Due by May 1, 2004

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

TITLE MGR ﬂ'nem TLE ) [ Crange [ Aduition

NAME MALTBY, BENJAMIN NAME '

STREETADDRESS | 1500 E HAWTHORNE CIRCLE STREET ADORESS

Ciry.s1-2IP HOLLYWOOD, FL 33021 ' CY-ST-2iP

TILE MGR [ pelete TLE ' [ crange  [] Addition

NAME GRANT, FREDERICK R NAME

STREET ADDRESS | 1500 E. HAWTHORNE CIRCLE STREET ADDRESS

Ciyy-ST-2iP HOLLYWOOD, FL 33021 CIy-§7-21P )

T O Delee TILE [ change [T Addition
JNAME ] e e . - . NAME .. o [ . oo b e P - -

STREET ADDRESS SIREET ADDRESS

CITY-$7-2IP CIry-s1-21P

TITLE [ oelete TILE ' [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F : _ CITY-5T-21P

TILE [ Delete TIME ’ {1 change [ Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE . . T O Delete TILE : [ crange [ Adgition

NAME NAME

STREET ADDRESS ) [ smeetapoRess | . - - -

CITY-§T-2IP ' ' CITY-51-21P

11. | hereby certify that the information supplied with thisJiling does not gualify for the exemption stated in Section 112.07(3)(1}, Fiorida Statutes. | further certify that the information
signature shall have the same iegal effect as if made under oath; that | am a managing member ¢r manager of the

ted o execute this repori as tequired by Chapter 608, Florida Statutes.

SIGNATURE: 7 6 7// LT 4

SIGNATURE AND TYPED OR PAINTED NAME OF MEMSER, 3, OR AUTHORIZED AEPRESENTATIVE

Daytme Phione ¥




