2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L64000010183 Secretary of State
1. Enuiy Name R 02-02-2005 90150 020 ****50.00
GRIMALDI & SONS L.L.C. :
Principal Place of Busingss -~ ' Mailing Address
3930 CRYSTAL LAKE DR. #116 3930 CRYSTAL LAKE DR. #1186 CorwrEno T
POMPANC BEACH FL 33064 POMPANGC BEACH FL 33064
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
O3 - 03’34 % ci I Not Applicable
Zp Couniry ' ap Country 5. Certificate of Status Desired O $5'00 A'ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

GRIMALDI, MICHAEL K

3930 CRYSTAL LAKE DR. #116 Street Address (P.O. Box Nurﬁber is Not Acceptable)

POMPANO BEACH FL 33064

City . FL Zip Code

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

SIGNATURE

Signature, typed of prinled name of registerad egent and title If applicabla [NCTE Rogistared Agamnl signature required when reingtating) DATE

“Make Checl

5. MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
TILE MGRM 1 Delete TITLE [ Change  [] Addition
NAME GRIMALDI, MICHAEL K NAME
STREET ADDRESS {3930 CRYSTAL LAKE DR, #116 STREET ADDRESS
CiTy-si-2iP POMPANO BEACH FL 33064 Ciy-s1-2p
e . O Detete TILE I change [ Addition
NAME MAME
STREET ADDRESS STREET ACORESS
CIFY-$T-21P cITY-51-21P
TIILE ) ) {71 pelete TLE [ change [ Addition
NAME - ’ FAME - )
SIREET ADDRESS STREET ADDRESS
CIY- $T-2IP CiTY-Si-7P
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-ST-2P
TMLE O Delete THLE . ) {71 change  [7] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CHY-SF-2IP CITY-ST- 2P
Mg . [ Delate TILE [ change [ Addition
NAME WAME
STREET ADDRESS STREE] ADORESS
£NY-ST-71P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the re?,'(er or rustee empowered to gkecute this report as rgquired by Chapter 608, Fiorida Statutes. .

SIGNATURE:"-//{!;/PZK A [~25-05 G54-369-¢191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU?EDRIZED REPRESENTATIVE Dais Daytme Phone ¥




