FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000039233 04-28-2006 90023 022 ****50.00

4. Entity Name

GRASS RUG, LLC

Principal Place of Business Mailing Address 2 0 0 38 4 7 9

10827 MORNINGSTAR DRIVE 10827 MORNINGSTAR DRIVE

COOPER CITY, FL. 33026 COOPER CITY, FL. 33026

T v AR TR AN
Sule. Apt. 4, etc. Suite, Apt. #, etc. 04212006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

20-1167252 Not Applicable
Zip Country Zip Country ) §. Certificate of Status Desired O ?ese'ggqlﬁ:’:é“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama
SCHWARTZ, MICHAEL A
2514 HOLLYWOOQD BOULEVARD, STE. 508 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accapt
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiared agani andg lite i applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE

Filing Foe is $50.00 ‘Makeicheck payable to -

- o - H
Due by May 1, 2006 Florida Departiment of State !
R | i
L L 13
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES }
TILE MGR 0 petete TITLE O change [ Addition |
NAME MYERS, WILLIAM HAME
SIREET ADRRESS | 10821 MORNINGSTAR DRIVE STREET ADDRESS
Ty -$1-21 COOPER CITY, FL 33026 CITY-5T-ZP ‘
|
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-2IP CITY-ST-7P .
TILE 23 Delete TILE O change ] Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-ST-2IP
TMLEe [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-$1-21P e
TITLE - O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp GITY-ST-2P
TILE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CiTy-ST-21P
11. | hereby certify that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 19, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. =
)
- }
s|GNATURE;f,////ZM N etens 5//5 v/o¢ GSY 37 =2227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REFPRESENTATIVE Data Daytime Fhona &




