2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040539 Mar 30, 2005 08:00 A
1. Entiy Nome Secretary of State
GRH HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
6701 NOB HiLL ROAD 8701 NOB HILL ROAD
VRN RPR R REReT
2. ;Principeu Place of Business 3. Mailing Address
Suite, Apt. #. etc Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Ty & Stale City & State 4. FEI Number Applied Far
80'009501 3 Not Applicable
ap Gountry Zp Gountry 5. Cenificate of Status Desred ~ [] ?g-gg L':i‘i’m"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
?%%LEFELEB@;%\ESRS A'D SUITE 200 Stree“t Address (P.O Box Number is Not Acceptable)
MIAMI FL 33173 '
City FL Zip Code

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

SIGNATURE
Sgrae, yped of RINed name of Jagislelen agerl ang ibe | appcabls (NOTE Ragsterad Agent signalufé requied Whan rainsiatng ) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2005 o
5. MANAGING MEMBERS] MANAGERS ~ F 10. ' ADDITIONS CHANGES
THiE MGRM T petete [E O ohange [ Acddition
NEME VIAURA HOLDINGS, LTD. NAME PD2g1 102
SIPFFT ACORESS | 6701 NOB HILL ROAD STREEF ADDRESS B3/ 30/05~R0045-020 50, 08
Cny. st 21 TAMARAC FL 33321 Qry-S1. 28
Rl [ oelete niLe [0 Change [ addition
NAME NAHIE
SHPEET ADDRESS STREET ADDRESS
CITY. ST AP Y55 2F
THiLe [T pelete MLk J change 1) Addtien
NANE NAME
CIREFT AUGRETS I3[ ADDRESS
Ciy-§F- Qe oiy-st I
TTLE [ neiste e ] Change [ Additicn
KA NAM:
STRFE ADDRE3S STREE T ADDRF3S
OIY-stoae ’ ClIY.ST. 2P
Tt O petete i3 Clcomange [ addbon
NAME NAME
STAES T ADDRESS STRFETADDRESS
Cily ST AP CITY.ST. 7P
e 7 Delate it {0 change [ Aadibon
NAME AR
SIREET AGDKESS STREE T ADDRESS
CIrY 51.2IF ol 872w

11, | hereby certify that the information supghed with this filing does not qualify for the exemgtion stated in Section 119 07(3)(1), Flanda Statutas. | further certify that the information
ndicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited hatnlity company or the receiver af trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

#5y-71 8-

SiGNATURE: e K. Sbrsoct _Flogos” Jies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Caytima Prore #




