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2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED
- May 25, 2004 8:00 am
Secretary of State

DOCUMENT # 103000037197

GROSVENOR VENTURES LI..C

e S

" ST -

04-29-2004 20072 013 ****50.00

Principal Plaga of Businasg .t

CIO RONNY ), HM.PERIN PA

312 SE 17TH STREET, SECOND FLOOR
FORT LAUDERDALE. FL 33316

Malting Address

(/0 RONNY ), HALPERIN, PA -
312 SE 177H STREEY, SECOND FLOOR _
FORT LAUDERDALE, Ft 33316

Juue as~

ummmmmum'ummuﬂlmmﬂmmmmw

2. Principal Place of Business 3. Mailing Address .
Sqita. Apt. M, Bic,” Suite, Apt. #, etc. 02162004 Chg-LLC CHZEOBE (10/03)
City & State City & Stata 4. FEI Number Applied For
Not Applicab
Zip Country dp Country -~ T : N $5.00 Addamonal
i . ) S. Certificate of Status Desired l:] Foo Required
N = - -=8,-Neme and Add, ot & Regiatored Agant - == ~ ~=-="7: Name and Ad ot New Regl ot Agent’ -
. Name
RONNY J. HALPERIN, PA ;
+312 SE-17TTH' STREET — ~ = e e e = . Street Address (P.O. Box Numbar is Moy Acceplable), s
SECOND FLOOR ’
FORT LAUDERDALE, FL 33316
) ) City \ E FL ]—Epcoua
8. The above named entity submits this statement for the puroosa d changlng ns reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_ﬂmobligaxlonsofraglmredansnt_ . S " ) .
SIGNATURE BaN
bed or ch of L wkle #f INCTE: Repistertd Apant ionatura requirsd when rainstating) - DATE
Flll Foa Is $50.00 _ e S Make check peyatle to
May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me M& ifRen G-KtofSs m e ' © (Ocmme [ gtion
sl ?,ﬁ'fx? w Hm:,(n i i
STREEY ADDRESS STREET ADCRESS
oITY-81-20 l ’HC-. BiwFe L bovdy T ST-1P
' 'ﬁ“"m Rayrens . BRaoley e B - = Do O abin
srEomess | 360G Bene GRovs Loz STREET ADOFESS
o | Sueqr Lawo tK: TIVIT _ or-st-a0
ME O péen Tme Dicrenge 7 Asdiion
NAME - P . T e o off-NAME L . e . e 4 w——— . -
STREET ADORESS STREET ADDRESS
ony-$1-ap LATY-5T- 2P
me O peers i Dlcrange ] Addition
INAME SR - - e - - - - [l = aME e — - - - - _—
STREET ADORESS STREET ADDRESS
CrY-51-0P - omy-s1-2P
TLE O poiee TME Cichane [ Acion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2F
T O paete ™me Ot Asiion
RAME: NAME .
STREET ADBRESS STREET ADORESS
Ln-ST.e CITY-ST-2P

SIGNATURE_ ;

1%, | hereby certily that the information suppilied with this filing does not qualiy for the exemption steted in Section 119.07(3)(i). Rorida Statutes. 1 further cartify that the information
indicated on this report 13 true and accurate and that my signalure shall have the sama legal effect as i made under oath; that | am a managing Member or manager of the
limited fability company or tha receiver of lrustes ampowered Lo execyte this report as required by Chapter 608, Forida Statutes.

) oy §4R91/-§509
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DATED, this /3 dayof _A/R1
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, 2004,
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