. FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000043571 GURED) 05-09-2006 90008 044 ****50.00

1. Entity Name
GRINDSTONE PROPERTIES, LLC

Principal Place of Business Maiiing Address <UUgJ ‘ U f
C/0 TRIPLE R ASSOCIATES, LTD C/0 TRIPLE R ASSOCIATES, LTD
6300 NE 15T AVENUE, SUITE 300 6300 NE 15T AVENUE, SUITE 300
FORT {AUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
Suite, Apt. #, alc. Suits, Apt. #, etc.
Ap 03212006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4 FEINumber . Applied For
O~ LS 09 [ [Not Applicable
i Count Zi - .
® ountry P Couniry 5. Certficate of Status Desied ~ [3 $9-00 Additional
Fee Required
6. Name and Addrass of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
SADER, ESQ., ROBERT L.
1901 W. CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
Sity FL l Zip Cods
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. SIgASIUTS, tyPed o Printect name of 16gHIBIBA sgenl and e K appicable. NGTE: F Agent si raquired when DATE
Filing Foo is $50.00 . Make chack payable to
Due by May 1, 2006 . ) : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TME [ Change [ Addition
NAME ROSCHMAN, ROBERT J HAME
STREET ADDRESS | 6300 N.E. 15T AVE., 3RD FL STREET ADDRESS
CITY-§1-21P FORT LAUDERDALE, FL 33334 CITY-ST-ZP
TmE 01 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2IP CIT-§1-27P
TITLE : [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
L 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-21P
HILE 3 petete me O change [ Addition
HAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-§1-21P CITY-&1-2IP
TLE [ Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-st1-2ip
11, { hereby certify that the information supplied with this fililng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member of manager of the
limited liability company or i receiver or trustea empowered to execute this report as recuired by Chapter 608, Florida Statutes.
SIGNATURE: ___ ok Ao U2 | 0k
SIGNATURE AN'TYPED QABRIIEE NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




