FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 103000043571 04-25-2007 90035 020 ****50.00

1. Entity Name

GRINDSTONE PROPERTIES, LLC

Principal Place of Business Mailing Address

C/0 TRIPLE R ASSOCIATES, LTD C/0 TRIPLE R ASSOCIATES, LTD

6300 NE 15T AVENUE, SUITE 300 6300 NE 1ST AVENUE, SUITE 300

— = AT
04042007 No Chg-LLC CR2E083 (11105}

DO NOT WRITE IN THIS SPACE PRy Fopied o
20-1865091 Not Applicable

5. Certificate of Status Desired O Eja-ggqﬁf:q:“ona,

6. Name and Address of Current Registered Agent

SADER, ESQ., ROBERT L. -
1901 W. CYPRESS CREEK ROAD DO NOT WR'TE
SUITE 415 B
FORT LAUDERDALE, FL 33309 |N TH|S SPA_QE

‘o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.*| am familiar with, and accept:
tha obligations of registered agent. _—

SIGNATURE

Signature, typed or printed namae ol ragistered agenl and titla il applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ROSCHMAN, ROBERT J

STREET ADDRESS | 6300 N.E. 18T AVE,, 3RD FL
CITY-ST-ZIP FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

o -r.‘“ /
SIGNATURE: § _Yaﬁr:] 3 ]Z_)sbﬁ ma,”

14. 1 hereby centity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thia-Teld g<Qd accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited H#abifi eiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

A,
SIGNATURE Aw CR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




