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FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AT

ANNUAL REPORT ¢ Secretary of State

DOCUMENT # L0O3000048025

1. Entity Nama

GR;\%D FORKS LLC

Principal Place of Businass Maziiing Address

23 ALAFAYA WOODS BLVD. 23 ALAFAYA WOODS BLVD.

#1671 #161

G A
05022008 No Chg-LLC CR2E083 (12/07}

20-0599329 Not Applicable

5. Certificate of Status Dasired O Eeselgaoq ;S:dmo"ﬂl

6. Name and Addrass of Current Reglstared Agant

SINGH, FAUJA . S —
23 ALAFAYA WOODS BLVD. DO NOT WEITE

EALDO, FL 32765 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, yped ar printed name of registered agent anc Slie of apolcabe (NCTE Regslarad AGent sigratua réquired when reinsiabng) DATE
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME SINGH, FAUJA MGRM |

STREETADDRESS | 23 ALAFAYA WOODS BLVD., #161 e
CITY-ST-2P OVIEDO, FL 32765 : HIOOO0SS

049 !
7 .

-
-
p— o4 30/08-80073-015 138,75

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s | DO NOT WRITE -

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TE
MAME . . - . - .
STREET ADDRESS
Y3120 . . .-

1. | heraby cerlify that the information supplied with this fiing doss not quality for the examplions contained in Chapter 119, Florida Statures. | further certify that the information
indicalad on this repor! is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or rustag empowered to execute this repart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: i %A 4/{&/&?

SIGNATURE AND TYPED OR DRINTED NAME OF SIGNXF;&MGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytxte Phort #

'4



