FILED
2005 LIMITED LIAB]LITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmENT # L03000043571 05-02-2005 90112 045 ****50.00
GRINDSTONE PROPERTIES, LLC
Principal Place of Business Mailing Address R
C/0 TRIPLE R ASSOCIATES, LTD C/0 TRIPLE R ASSQOCIATES, LTD
6300 NE 15T AVENUE, SUITE 300 6300 NE 15T AVENUE, SUITE 300
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
e v A0 O A A
Suite, Apt. #, etc. Suits, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese geoq lﬁrd:‘;"o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANGELO, BARRY & BANTA, P.A. Robert L. Sader £xq.
515 E. LAS OLAS BOULEVARD Street Address (P.O. Box Number is Not Acceptable) )
SUITE 850 " §
FORT LAUDERDALE FL 33301 1901 W. Cypress Creek Road SIS
City i Zip Code
Ft. Lavderdale FL | *$%%504

8. The above named ermty 5 lhls ai ent for th y ng its registered office or registered agent, or both, in the State of Florida. 1am !armhar wnh and accept
the obllgallahs of regi gent, 2 [ S-,
a’ 26 ~od
SIGNATURE 9 6 (A ﬁ : aaer %"

ry”d oF print Vagsstarad agc {NOTE: Ragisierad Agent sigrature réquired whan rainstating) DATE

Fhin% Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TIMLE [ Change [ Addition
NAME ROSCHMAN, ROBERT J NAME
STREET ADORESS | 6300 N.E. 15T AVE., 3RD FL STREET ADDRESS
CIY-$1-2P FORT LAUDERDALE, FL 33334 CITY-5T- 2P
TTLE 7 Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O oelete TITLE [Jchange [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-SI-ZIP
THTLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-ST-2IP

11. | hereby certify that the infaugation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ig e ‘ rate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

lirnited lability company or e E or trustes empowered 1o execute this report ag[equired by Chapter 608, Florida Slalutes

- 4
SIGNATURE: :é:-x \Lw}: o / aahww’-/ Y-aty ©6
SIGNATURE AND P d ATED NAME OF SIGNING MANAGING MEMBER, HA"AGER. OR TATIVE Date Daytime Phona




