2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

8. The ghove namad entity submits trus staterment for the purpose of changing i 'S reg: stered office or regisiered agent. or path, in the State of Flgdada. | am famitiar with. and accept
ihe obligations of registered z2gent.

SIGNATLIRE

Syl Bvpodd o Lt dd ndAme OF 1og Alerad S e a0 e | egpis BGATE

rstBlg b

g, - + MANAGING MEMBERSJMANAGEHS ADDITIONS f CHANGES

TILE MGRM [ Deiste ] Chacge ] Addition
HAME FLOW, RAY | “353:“3524?32

STREETADDRESS |19 N ATLANTIC DR. STREET ABDRESS CDRA2008-20090-012 143075
CTY-57-2P  [LANTANA FL 33462 CINY-g7- 7P

e [ Delete ik [Jchange (2] Addition
NAME AR

STREET ADDAESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-2P

HILE [ peiete e [ ctange [ Additicn
NAME HANE

STAEET ADDAESS STREET AUDRESS ™

CHTY- 8T-ZP CITY-57-2P

TE [ Delete TITEE [ Change [ Addition
HANL KavE

SIRLEY ADDHESS SIFEET ALPRESS

CiFY-81-2ip Y-85 29

TILE [ pelete TiTiE [ Change [T Aaditon
NAME NAME

STRLET ADDESS STREET ADDRESS

Gily-7- 21 CITY- 57-2P

TME O pelete TITE [ Crange [ Additon
HAME KAME

STREET ADDAESS STREET ALDRESS

CIY-ST-2Ip CITY - $7-ZiP

1. 1 hereny cerlify lhay the mformation supplie with this filing does not qualify for the examptions contained in Secrion 118, Flonda Statgtes | hurthgr certily hat the information
indicated on Lhis repdrt is rue and accurate and that nalure shall have the same lagal etfect as if made under path: that | am a maraging membar or manager of the
lmited liability company or 1heFecewar or Irustes ery e 10 axacute this report as required by Chapter 808, Flurida Staluies.

SIGNATURE: :2/:.[5% S 3SF2AAGT

SIGNATURE AND TYPED MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE mu Caytrra P g k

DOCUMENT # L04000034022 Feb 11, 2008 08:00 AM
1. Entily Name S
ecretary of State
GRAN-FIN-ALY, LLC ry
Principal Piace of Busingss Marting Addiass
919 N ATLANTIC DR 919 N ATLANTIC DR
T T Hll“l” |” "m I‘I’l m”llm "“l Ilm Im‘ M“ ||”| ‘ml”lll’ ”’ ’ll’
2. Puncipa: Mace of Busingss - Mo PO, Box # 3. Maling Address
Suile, Apt. #, Lo, Surte, A!)[. #, Etz. 15t MOORE CR2E083 (101107)
City & Slate Cry & State 4. FEI Numoer Apglied For
13-4279606 Not Applicacie
ap Country Zie Country 5. Csrlificate of Staws Desired ?g'gg‘:f;;ﬁo”a'
B. Noame and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name :
FLOW, RAY : ™ vy
919 N ATLANTIC DR Street Address (PO Box Number is Not Accemanie)
LANTANA FL 33462
City FL Zp Code




