2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000047979

1. Entity Name

EDWARD H. GRIMM, LLC.

Principal Place of Businass I
+

14168 WYNDCLIFF DRIVE
WELLINGTON FL 33414

Mailing Address

1416 WYNDCLIFF DRIVE
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, 4, etc.

FILED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90061 036 ****50.00

14025607

TR

RN

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
54-2133301 Not Applicable
Zip —= |eyCountry_ o o e 2P e | Country — - B:-Certificale of Status-Desired -E—— $5 00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~“GRIMM, EDWARD H T T
1416 WYNDCLIFF DRIVE
WELLINGTON'FL 33414

.
1

Street Address (P_,O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of reglstered agent,

SIGNATURE .. = &7/
Signaiure, typod cr_nrlmed n_ame ot ragistered agent and hite ¢ applical (NOTE: Fegisiered Agent signatwe required whsn remnstating) DATE

-9, ' . MANAGING MEMBERS/MANAGERS I 10. ADDITIONS | CHANGES

TLE MGRM [ oetete TITLE [[JChange [ Addition
" NAME GRIMM, EDWARD H NAME

STREET ADDRESS 1 1416 WYNDCLIFF DRIVE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-S7-2P

TILE 0O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS ] -
-CITY:ST:HP_—- — e oo - o m— — ElTV-ST_-Z”b . - heia, ot -:v—--—.—-aw-w:———r-—— g AR s T —

TILE [ petete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS [-— - —- - —— - § - STREETADDRESS-[~ —— -~ -- A

CITY-ST-2IP CITY-S7-ZiP

TITLE ] Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2iP CITY-ST-ZIP

TITLE [T Detete TITLE [ change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21F

TITLE ] Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P f , CITY-ST-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate ang that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered o execule this report as required by Chapt

SIGNATURE: __Edward H. Grimm / //

er 208 ilonda Slat%

07-06-04 561-792-2657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP

ATIVE Dale Dayiime Phone #




