FILED
2008 LI NNUAL REPORT " Jul 12, 2005 8:00 am

DOCUMENT # 04000024419 Secretary of State
1. Entity
GROBMAN HOLDING, LLC 07-12-2005 90015 019 ****50.00
Principal Place of Business Mailing Address
7591 BLUE HERON WAY 7591 BLUE HERCN WAY
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL. 33412
T s [AC O ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 07052005 Chg-LLC CR2E083 (10/03)
City & Stalo City & State 4. FEI Number Applied For
20 - OAHFEA9 Not Applicable
Zp Counlry w Country 5. Cortificate of Stalus Desired [ fgse 224 Additonel
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent

Name
GROBMAN, ALLAN S

7591 BLUE HERON WAY Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL l Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
e Signature, yped of printed name of regisiered agent and itk § applicable. (NQTE: Registered Agent signature required when renstating) DATE
" - - Fifing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelete TITLE Ochange  [J Addition
NAME ALLAN § GROBMAN REVOBABLE TRUST NAME
STREETADORESS | 7591 BLUE HERON WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 GITY-5T- 7P
TLE O petete TTLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-Si-7IP CITY-St-7IP
THLE O Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
TiTLE [ pelete mE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CIY-ST-2p
Tme [3 Detete TILE I cChange [ Addilion
NAME MAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
me . |- . 1 pelete MLE [ change [ Addition
[ o NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - ¢ s ChY-S1-2P

1.1 hereby cemfy that the |n10rmaI|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indigated on this report is true and accurate and that my sfinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited |Iabl|liy company or the r eiver or trustee empowefed to execute this report as required by Chapter 608, Florida Statutes. oz
ped| npany ot Rf-e24- 1949

SIGNATURE: __~ trrare’ Accrr S éﬁﬁé‘%ﬂ 7’/6/@5

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




