il
{

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000039233

1. Entity Name
GRASS RUG, LLC

03-10-2005 90037 032 ****50.00

Principal Place of Business

10821 MORNINGSTAR DRIVE
COOPER CiTY, FL 33026

R

- o e ——— S e————— - —

Mailing Addrass

10821 MORNINGSTAR DRIVE
COOPER CITY, FL 33026

20919769

T

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

=ROD—1 s "‘)& Not Applicable
Zp Counivy Zip b 5. Centificate of Status Desired (] gz ggq:ud:d'tb"a’
&. Name end Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
: ' Name .
SCHWARTZ, MICHAEL A :
2514 HOLLYWOQOD BOULEVARD, STE. 508 Strest Address {P.O. Box Number is Not Acceptable)
;i-_IQLLY‘WOOD, FL 33020
- City FL I Zip Code

8. The ebove named entity submits this staterment for the purpose of changing its registere
the obligations of registerad agent.

d office or registered agent, or both, in tha Siate of Florida. | am famifiar with, and accept

SIGNATURE
Signature, typad or printed name af _,' d mgent and tiile It (NOTE: Reglatersd Agent signaiure required when reinstating)
Filing Fee Is $50.00
.Due by.May 1, 2005 - . R - —_—m—— -
5. MANAGING MEMBERS/ MANAGERS 10, = ADDITIONS JCHANGES
TILE MGR DO Detete me Cichange ] Addition
NAME MYERS, WILLIAM NAME
STREET ADDRESS | 10821 MORNINGSTAR DRIVE STREET ADDRESS
CITY-537-2P COQPER CITY, FL 33026 CITY-ST- 2P
TME [J Delete TME [Jctenge ("] Addition
" NAME NAME
STREET ADDRESS | STREET ADDRESS e
CTY-S1-2P ‘ ciy-s1-2P
me. . . ‘-;' [ Delete TLE [ Ghange [ Adddition
NAME ) NAME .
STREET ADDAESS | R STREET ADORESS .
CIFV-ST-2P CITY-ST- 2P
TLE 3 Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TME O pelete ITE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COMSST-TP._ 3 L -l L L e il ~memem e o e - ROTSRAR e T ei—— - e - ——
TME O vetete TE DOl change 3 Addition
NAME HAME :
STREET ADPRESS STREET ADDRESS
¢iTY- 51-2P Y- 5T-2P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes, | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered to executa this report as

SIGNATURE: /A/LM(M.—— ) ptin

required by Chapter 608, Florida Statutes.

BIGHATURE AND TYPED OR PRINTED NAME OF émﬂn Km:m MEMBER, MANAQER, OR

AUTHORIZED REPRESENTATIVE Daytime Phons #




