2004 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR).

FILED
Jan 29, 2004 8:00 am

DOCUMENT #:L03000047022

1. Entity Name:

GRODIS ENTERPRISES LLC

Secretary of State

01-29-2004 90110 004 ****50.00

Principal Place of Business

1241 JULY CIR
DELTONA FL 32738

Mailing Address

1241 JULY CIR
DELTONA FL 32738

24004847

2. Principal Place of Business

3. Mailing Address

ik

(OAOEROR AR

Suite, Apl. #. elc. Stite, Apt. #, etc.

MOORE CR2E083 {11/03)

City & State City & State 4, Efl Number ——— . Aoplied For
0' DL{ ‘ b i bb Not Applicable
i Zi Count i
Zip Country ® ountry 5. Cortficate of Status Desied £ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it et gt e e = = I R -1, RPUU . — - e - s = e e m e

GRODIS, DANA
1241 JULY CRR
DELTONA FL 22738

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regpstered agent and ire it applicatila, Agent raquirgd when renstaing) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITE MGRM [ Delete TME [J Change [ Addition

NAME GRODIS, PAUL F NAME

STREET ADDRESS | 1241 JULY CIR STREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 CITY-5T-2IP

TINLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP GITY-ST-Z1P

TITLE O velete TITLE [ Change [ Addition
- RAME =~ -~ ~ e NAME  ~ == o[= e o e e -— - -

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE [ Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

TIILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADGRESS

CITY-ST-7IP CITY -ST-7IP

TmE 1 Detete T [ change 3 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statules. | further certify that the information
indicated an this report isbd accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited lizbility company o,

SIGNATURE:

e rgceiver or trustee ¢ pov%this report as required ty Chapter 508, Florida Statute

35¢)
598 -36YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGINGIMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone &




