e - FILED
2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

DOCUMENT # L04000038681 P 03-03-20035 90028 024 ****30.00

1. Entity Name

GRISHAM HOLDING, LLC

Principal Place of Business Mailing Address 3 u “ U ( 3 n q
2340 N.W, 29TH ST. 2340 N.W, 29TH ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
i
2. Principal Place of Business 3. Malling Address ”“ﬂl“]“lﬂlﬁﬁmﬂlw ‘Jw ‘ mllumm MI Wﬁma < H
Suite, Apt #, etc. Suite, Apt. 4, olc. 15t MOORE CRZE083 (10/04)
City & State Cily 4 State 45EEI Number Applied For
b ~25 294} Not Applicable
Zp Country Zp Country i stus Desired $5.00 Addiiona)
5. Certificate of Status Desired O Foo red
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Regisierad Agent
Name
GRISHAM, CLARENCE J -
2340 N.W. 29TH ST. Streel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311
City FL I Zp Code
8. The above named emny submits this statement for e pugposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrganom f 7
SIGNATURE if 219 / Qs
TE Regratarsd Agnm TCNMIE LUl ad e LRI L) mTEl
Lt { .- FILE NOW!! FEE IS $50.00 :
i . Maka Check Payable to Florkda Department of Shh
s DuoByMay12005 L
9. MANAGING MEMBERSIMANAGEFIS 10. ADDITIONS/CHANGES
TLE [ Deteta n CJcharge [ Addition
STREE) ADDRESS 2»2 ‘{ 8 N w SIREET ADORESS
o520 Dl BE =T st 20
LE Delele e Mchenge [ Addition
::I::[El ADGFESS MJ’ e c rls L\ ’ ’ ::::innm:ss
CTY-ST- 2P '},3 Ko A U‘f 'L,C{ 5 'k 5 GlY-51-7P
i e F 35 O pelets e e
NANE NAME
SIREET ADORESS STREET ADORESS
CIry-ST- 1P CiFY-ST. 2P
NE O e TIRLE . [ change [ Aodttion
MAME RAME
STALET ADORESS SIREET ADDRESS
oy-st-ae aiv.si.ap
e 3 Detets s DOlchange [ Adation
HAME HAME
SIRLET ADORESS STHEET ADDRESS
Cy-51-5p QUFY-S1- 7P
NE ] petets Tin O changs ] Addition
NAME NAME
STREET ADORESS STPEET ADDRESS
CiIY-S1-38 Qiv-si- 2P
11. | hereby certify that the information suppliad with this filing does not qualify for the exsmption stated in Section 118.07(3)(i}, Firida Statutes. | further cortity that the information
indicated on this reportis true and accurate end thal my signature shall have the same legal effect as if mads under aath; thal | am a managing member of manager of the
limitad liability comparry or tha receiver of trustee empowered 10 axecute this report as required by Chapter 608, Floida Suatutas,
RE: AA o anr, / . o /ﬂ;—-——-‘
SIGNATUmen‘ﬁ;‘fwnﬂa PRINTED MAME OF SIOMING MANAZING umf.ﬂml‘(m AUTHORIZED REPRESENTATIVE Due Daytame Phone §




