2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000045628

1. Emity Name

G/R HOLDING LLC

Pringipal Place of Business

4321 GREEN ST.
TAMPA FL 33607

Mailing Address

4321 GREEN ST.
TAMPA FL 33607

FILED

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90288 016 ****55.00

I A

2. Principai Place af Busingss 3. Mailing Address
Y32/ Same)
Suite, Apl. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siale 4. FE! Number Applied For
Tampa, , ©l NO-T APPLICABLE ey R
Zip J T COUﬂUy Zip Country . . $5 00 Additional
. . f ] '
33@07 L. ”Sbﬂf{}l{qh 5. Certilicate of Status Desired 1% Foe Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name :

MCNAIR, GLORIDINE D
4321 GREEN ST.
TAMPA FL 33607

Stieet Additiss (P.O. Box Number 1s Not Acceptable)

Cily

Zip Code

FL

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

1he obligations of regisiered agent.

SIGNATURE
Sighathre., lyed A prnted fame of registered agenl bid Whe i ippheatile {NOTE Remsterad Agaent wgnahes roguired when renstaing) ATE
FILE NOW'" FEE lS 550 00
Make Check Payable to.Florida Departmenl of State.
i - L Due By May 1, 2006
9. MANP(GING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
Ne MGRM 3 efete TTLE {J Change  [J Addition
NAME MCNAIR, GLORIDINE D NAME
STREET ADDRESS | 4321 GREEN ST. STREET ADDRESS
oy-st-20 . | TAMPA FL 33607 CITY-5T-21P
1I0LE © [MGRM 3 pelate TITLE [ Ghange ] Addition
HAME YOUNG, ROBERT L JR. NAME
STREET ADDRESS 4344 SHAMROCK DR. STREET ABDRESS
CITY-§T1-2IP FRISCO TX 75034-2100 - CITY-57-21P
fLF N e O Delete TITLE B {J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADURESS
CY-ST-71P CITY-ST-2I7
TILE J Cetete TITLE [ Change [ Addiiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- §T-7P CITY-ST-2IP
TIE 3 pelete TIRE [ Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
- §3-2P CIFY-ST-ZIF
e O Delate TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

11, | hereby certify that the information suppfied with 1his filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the recetver or frustee empowered 10 execute this repart as required by Chapter 808, Florida Siatutes.

SIGNATURE: ﬂ&u&w,ﬂ 7,507

ESTeYA f[_ﬁ/f’léﬂﬂz_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFA AUTHORIZED REPRESENTATIVE Date

s dyhrne Plyrve 7




