FILED
2006 LIMITED LIABILITY COMPANY Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000011125 07-27-2006 90080 009 ****50,00
1. Entity Name
GRWLLC
Principal Place of Business Mailing Address v , 4
60 BALFOURRD E. 60 BALFOUR RD E.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s e LR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07122006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
74-3115646 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od g'ggqlﬁffgio"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSCON, GAINESRJR  *
60 BALFOUR RD E. . Street Address {P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, F'T 33418
City FL { Zip Code

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

SIGNATURE
Signature, typad or prinled name of regisiered agent and tille if applicabla, (NOTE: Registerea Agenl signalurg required when reinglating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME WILSON, GAINES RJR NAME
STAEET ADDRESS | 60 BALFOUR RD E. STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33418 GITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete me - [] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-zie

t quall f Tor thdegemptions contained in Chapter 119, Florida Statutes. | further certify that the information
= jave the sarhe legal effect as if made under oath; that | am a managing member or manager of the
rt as\required by Chapter 608, Florida Statutes

0’ Ga /L5 it Son) 1/’44(4&

MBER, HANA% OR AUTHORIZED REPRESENTATIVE yhme Phone #

11. | hereby cerlify that the information supplled with this f|||n de
indicated on this report is 10 ind’

"1&

L)



