o ] L _ FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

— ———

ANNUAL REPORT Secretary of State

DOCUMENT # L03000047022 -’ 05-26-2005 90314 002 ****50.00
1. Entity Name
GRODIS ENTERPRISES LLC
Lag
Principal Place of Business Mailing Address 2 0 ﬂ 5 3 4 9 9
1241 JULY CIR 1241 JULY CIR
DELTONA, FL 32738 DELTONA, FL 32738
F P S ERE R AR AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 03252005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FEI Number Applisd For
20-0415965 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?5'00 Addm"”a'
ee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

1~-GRODIS-BANA e T — - .
1241 JULY CIR Street Address (P.Q. Box Number is Not Acceptabla)

DELTONA, FL 32738

City FL l Zip Coda

8. The abova named antity submils this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the chligations of registered agent.

SIGNATURE
Signature, typsd of printed name of regrsterad agent and ttie i applicable. (NOTE: Registered AQent signaturs required when reinsiating) DATE

Filing Feea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
me . MGRM Y- O Delete TME O change (7 Addition
NAME GRODIS, PAULF = NAME
STREET ADDRESS | 1241 JULY CIR C e STREET ADDRESS
CHY-ST-2IP DELTONA, FL 32738 ° CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TMLE 1 Delete THLE [ change  [] Aadition
HAME NAME
STREHT ADORESS STREET ADDRESS
CIY-ST-21P o CITY-ST-2P - . R
me [ pelere TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TNE [Tl Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ oslete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-57-2P

11. 1 heraby certify that thh informpation supplied with thi
indicated on this repgrt is tr
limited liability company o,

for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
owerad 1CAx%a is /fport as required by Chapter 608, Flerida Statutes.

5-4Y-0%

|8 receivargr rrustes al

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANA! MFMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phane #

™ m s Dty L /AJF‘I(-’




