"' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000021420 SR FILED
GRS o e LLC GLsi|  sep1s,2008 03:00 AM
Ry 4 Secretary of State
Principal Place of Business Mailing Address .
13801 CR. 672 P.0. BOX 243
BALM, FL 33503 BALM, FL 33503 US
00 O
06262008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Appied For
04-3786293 Not Applicabie
5. Certificate of Status Desired Q/gefggagd““’“a'

6. Name and Address of Current Registered Agent

o O 73 DO MOT WRITE
BALM, FL 33503 IN THIS SPACE

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

SIGNATURE
Signature. typed of printec neme o regisiered agent and title il applicable [NOTE: Regsitrad Agent sigrature recuwed when réiastating) DATE
FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HALL, MICHAEL F
STREET ADDRESS | P.Q. BOX 243
CITY-5T-21P BALM, FL 335030243 UO0000Ssa 77T
L:;EE 09/15/08-80007-001 143,75
STHEET ADDAESS
GITy-S1-21P
TIE
NAME

s RO NOT WRITE

e i THIS SPACE

NAME
STAEET ADDRESS
CiTY-8T1-2IP

TILE

NAME

STAEET ADDAESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
LIy -§1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is frue and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the .

limited labilty company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2o tivat) 3/%1/// ?'//'05,{/ (9/3)&3‘/ -5320

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




