2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000039744

1. Entlty Name
GLOBAL GROUNDED, LLC

Principal Place of Business

2340 N.W. 29TH STREET
FORT LAUDERDALE FL 33311

Mziling Address

2340 N.W. 28TH STREET
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2005 08:00 AM

ecretary of State

I

|

|

i

GRISHAM, CLARENCE J
2340 N.W. 29TH STREET
FORT LAUDERDALE FL 33311

Suita, Apt. #, ete. Suite, Apt #, etc. - 1st MOORE CR2E083 (10/04)
City & Siate City & State - 4, FEL Number J [Applied For’
770611636 [ [Not Agpicat
" C . T N
dp Country Zp ounty 5. Cerfifcate of Status Dested (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent e
o MName I -

Street Address {P.0. Box Number is Not Acceptabla)

City

) FL I Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered offfce o registered agent, or both, in the State of Florida. |am familiar with, and ac< ey

the obligaticns of registared agent. [F
SIGNATURE Al

P s .
(NOTE Hegretetad Agon! signalurn requited whan amstating)

Signatyre, tynad or printed nemo of regrstared agemf title € 2ppicabiond DATE
FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Florida Department of State
A Due By May 1,2005 =~
g, MANAGING MEMBERS | MANAGERS 10, ABDITIONS/CHANGES -
e MGR Oloelete | e CJ Change LA™
NAME GRISHAM, CLARENCE NAME s
STREE] ADDRESS | 2340 NW 28TH ST STREF [ ADDRESS HEEB;DDHSISE%:{E, PR
Ciy-57- 2P FORT LAUDERDALE FL 33311 CITY-ST. 7P DSHB‘L DS"SJULE'UEL’.‘ SU. DB
ILE MGR [ Delete L ST O Change  L1A+™
NAME GRISHAM, HAZEL NAME
STRECT ADDRESS | 2340 NW 29TH ST STREET ADDIRESS
City-ST-2IP FORT LAUDERDALE FL 33311 CITY-Si- 7P
TIRLE ) T T Do f O Change | 1A=
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-51-21F Crr-81-71P
THTLE 1 detele IE (I Change Cl &
NAME HAME
STREET ADDRESS SIREE T ADDRESS
CITY- ST 2P ofy-ST. 2P
T ) L Delete e (1 Change  [J A+
HAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY-S1- 2P
TiLE T 3 Delete T f e ) [ ¢hange 14"
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CIY-51-2P I Clly-s1-2°

/i 4

1o execute

,ﬂt
A P -

11. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated it Section 119.07(3)(D, Florida Statutes. | further certify that the ot
incicated on this repert is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am a managing member ¢f manager of the

limited liability company.or the receiver or trustes empower: is repart as required by Chapter 608, Florida Statutes.

- D o oa s
| SIGNATURE, et

c.wm?}msme MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytrne Phona ¥




