2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

GRC PRODUCTION & SERVICES, LLC

'# L03000046729

Principat Place of Businesé

1453 LA PALOMA CIRCLE
WINTER SPRINGS FL 32708
U

Mailing Address

1453 LA PALOMA CIRCLE
WINTER SPRINGS FL 32708

us
[ tafReoma Car .

S
1953 Lalpaiomac e,

2. Principal Place of isin’ess ‘

3. Mailing Addrew

Suite, Apt. #

. etc.

Suite, Apt. #, etc.

|

FILED
Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 90330 Q05 ****55.00

I

l

I

i

—— MOORE CR2E083 (11/03)
City & State —— City & State 4. FEI Number Applied For
IMWTRRSPRIaNS T4 |(Mwrmer SPRutS FE4| da- aY 42 Y/ Not Applicable
Zip Couniry Zip Country ‘ ; $5.00 additional
33}7 o %, ’t g A 3 ﬁ? o g u‘ SA 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . Name R . — . -

COFTA, GARY R
1453 LA PALOMA CIRCLE
WINTER SPRINGS, FL 32708

Street Addrass {P.O. Box Number is Not Acceptable)

FL

Zip Code

8. The above named entity

£d

bm 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
gaent, " :

SIGNATURE
: o DATE
w
- Ty

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

me  |MGR _ ' O Delete T O change [ Addition
MME .. [COFTA, GARYR NAME

STREET ADBRESS | 1453 LA PALOMA CIRCLE STREET ADDRESS

_Civy-ST-21P WINTER SPRINGS FL 32708 CITY-ST-2IP

T - O pelete TTLE [J Change ] Addition

HAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. CHTY-ST-1P

THLE 1 7 pelete TITLE [1 Change [ Addition

MAME e e e e e ——— = o NAME = e - S T S e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T pelete TLE [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-SF-2IP

THILE [ Detete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-21P CITY-ST-2P

TILE O petete TITLE O Change  [3 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it macde under cath; that } am a managing member o manager of the
limited liability company or the receiy®r ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _.

SIGNATURGRD )t\'vyén OR PRINTED y(uﬁ'cn: SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SR~

Date

Dayime Phone #




