2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 104000029434

1. Entity Name
905 GRINNELL STREET, LLC

ecretary of State

04-11-2005 90049 040 ****50.00

Principal Place of Business

416 FLEMING STREET
KEY WEST, FL 33040

Mailing Address

416 FLEMING STREET
KEY WEST, FL 3304¢

LUURUOUY

2. Principal Place of Business

3. Malling Addrass

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FE| Number Applied For
(\5 O" I 0 QQ%.Y) Not Applicable
Zip Country Zip Country §, Certificate of Status !gesired 1 gese ggqaﬂ""""
—  -w——. - :6:-Neme and Address of Current Rogistored Agent == .= . - |- TNnmn and Address of New Registered Agent.. .. . _ .
Namg
PRIBRAMSKY, STEVEN R
937 FLEMING STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this statement 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 . .
a . Signature, typoed or grinted name of regestared agent and title if spplicebla.

{NCTE: Rogisterod Agent signature requined when reinstating) LY LI . -+ -DATE .°

Filing Foe is $50.00

P

Make check payable to

Due May 1, 2005 p Florida Department of State
9. © - - -~ MANAGING MEMBERS/MANAGERS -~ - - - -] 10. - = - - ADDITIONS/CHANGES -~~~ =" °
me T .SDLC MEMBTE. C1 Delete me [l Change ] Addtion
NAME / NAME
omY-ST-2P 4 ”,P FLZ,mL% : CIrY-5T-2P
me K u.)ésb o RQ%D] Delets me O charge 3 Addnion
NME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 1 betete TMLE [JChange [ Addition
WME - - NAME __ o - . o
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P iTY-51-29
TE ] petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CIY-5T-2F
e 71 pelete e [ Chenge [ Addition
HAME NAME
sjnzrrmmsss - STREET ADDRESS
ev-stze .. - e e e CTY-ST-ZP- - | - .. -
11,7 S E R I F) T ‘Tee ™ * N ot o i [ thange [ Addition
NAME ol NAME | o
STREET ADORESS |30 STREET ADDRESS .
CiTY-ST-19 Y- ST-28

1. | haraby certify that the info

ghch supilied with this filing does not qualify for the exemption stated in Sectien 119. 07(3)(:) Rorida Statutes. | further certify that the information
mdicated on this report is trug’and accufate and that my slgna e shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
5 emprargdio-geeta Tigheport as required by Chapter 608, Florida Status

§
al
o
A




