FILED

2004 LIMITED LIABILITY COMPANY *  Aug 13, 2004 8:00 am

ANNUAL REPORT (AR). . .

Secretary of State

DOCUMENT # 103000038387 08-02-2004 90116 044 ****50.00
1. Entity Name )
RIGHT GRIP, LLC
i
Principal Place of Businﬁss Mailing Addrass
2046 TREASURE COAST PLAZA, #313 2046 TREASURE COAST PLAZA, #313 ’ 34 0 0 98 99
VERO BEACH FL 32%0 . VERO BEACH FL 32960 .
- i | T
2. Principal Place of Business 3, Mailing Address : ‘ “ ”
Suita, Apt. #, elc. . Suite, Apl. #, etc. MOORE CH2EOB3 (4/04)
City & State i Ciy & Stale 4: FEI Number : Applied For
' . 'a,o -y 03 ] ((f/q_‘é Not Applicable
Zip )| Coumty ap Gountry 5. Certificate of Statws Desired [ gg-ggqm“""a‘
8. Narﬁ and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Pt e e S -@-H._.._:.-..‘- - e e B L L e LT R
gg;g%gﬁgs;&nco AST PLAZA. #313 - ’ ’ Street Address (P.0. Box Numbar i; -Noc Acce.plat;l;) ~ -
VERO BEAQH FL 323960
y Cily ] FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agsnt, or both, in the Slate of Florida. | am familiar with, and accept
the obfigations of registered agani.

SIGNATURE
DATE

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM - y [ Deiste e [ Change  [F Aadition
NAVE NEWMAN, PETER . NAVE
STREET ADORESS | 2046 TREASURE COAST PLAZA, #313 STREET ADDAESS
C-5T-2P  {VERO BEACH FL 32060 CITY-ST-2P,
e MGRM * 0 Detet TILE [Clchange 3 Addition
NAME YAGER, STEVE . RAME
SIREET ADCRESS |65 JEFFERSON AVE. STREET ADDRESS
cv-57-2¢ | KEARNY NJ 07032 cm-51-29
- ' D) Oclee THLE Ocenge [ Asdition
NAME NAME .

__STREET ADBRESS e —_— . . CSTREETADDRESS . . . e e
oy-sr-z@ | — —= ChY-ST-27 e ' ’

. TmE : 3 Deteie TME O3 change [ Addition
NANE ‘ NAME
STREET ADDRESS ! STREET ADDRESS
cITY-51-2P i CITY-ST-2P .
e ' O Dete TE . O Change [ Addtion
NAME J NAME
STREET ADGRESS ’ STREET ADDRESS
CIY-ST- 2P . CITY-ST-2P
Tme 1 Delete TILE T cnange ] Aodition
NAME . NAME
STREET ADDRESS ‘ STRFET ADDRESS
ITY-ST- P . €ITY-5T-2P .

11. 1 haraby certify thal tha information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i), Florida Stattes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manaper of tha
fimited liability company or the receiver or rustee empoweread to ex: i t as required by Chapter 608, Florida Statutes.

Al

SIGNATu&ﬁWﬁ@ Ao men)

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OB AUTHORAIZED REPAESENTATIVE

(P2 ¥ 2ar0-(R90

Dhrytime Phona ¥




