2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

1. Entity Name
GRWLLC

DOCUMENT # 104000011125

Principal Place of Business

60 BALFOUR RD E,
PALM BEACH GARDENS, FL 33418

Mailing Addrass

60 BALFOURRD E.
PALM BEACH GARDENS, FL 33418

FILED

Aug 14, 2007 8:00 am

Secretary of State

08-14-2007 90026 003 ***150.00

AN LR O AV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc.
ne. AP e, At 7. gle 07262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Appled For
74-3115646 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?ese gg]‘ﬁ::gﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narme
WILSON, GAINES R JR
60 BALFOUR RD E. Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

the cbligations of registered agent.

5

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or priniac name of registared agent and htle il applicable.

(NOTE. Registerad Agenl s:gnalure required whan reinstaong)

DATE

e

Filing Fee is $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE [ Change  [] Addilion
RAME WILSON, GAINES R JR NAME
STREET ADDRESS | 60 BALFOUR RD E. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-21P
TIME O Delete TIe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
Tme O Detete TME [CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TInE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§1-26
TILE [ Detete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§T-2IP
TILE 3 pelete IMLE [3 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP
CITY-ST-ZIP B—————— c

ng disg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
a shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

Y [ executs this report as required by Chapter 608, Florida Statutes.

IVE ST  wicTer/ —

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




