R . o et p - P
 Catd i # Porrgly e ¥ g

- FILED
+~ =Y 2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000039233 05-02-2007 90344 042 ****50.00

1. Entity Name .

GRASS RUG, LLC

Principal Place of Business Mailing Address - e v e v e

10821 MORNINGSTAR DRIVE 10821 MORNINGSTAR DRIVE .

COOPER CITY, FL 33026 COOPER CITY, FL 33026 . S e

T T s I IR
Suite, Apt. 4, eic. Suile. Apl. #, etc. 02132007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number 1Applied For

20-1167252 [Not Applicabls

Zip Country Zip Courtry 5. Ceriticale of Stalus Desied [ Ei-ggq;f:;“"”a'

6. Name and Address of Current Registered Agent ™ 1 -
Name

7. Name and Address of New Registered Agent

SCHWARTZ, MICHAEL A
2514 HOLLYWQQCD BOQULEVARD, STE. 508 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL J Zip Cade

8. The above narned entity subrnils this stalement ior the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
. .. Signature. typad o prated nama ol regisiered sgent and titk il appécable. {NOTE: Regisicred Agetl Signalure required when tanstalng)

'Fil.ing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR 3 Delete TITLE (O Change [0 Addition
NAME MYERS, WILLIAM NAME
STREET ADDRESS | 10821 MORNINGSTAR DRIVE STREET AUDRESS
CITY-§T-21P COOPER CITY, FL 33026 CITY-ST-71P
|t [ petets TLE [ change [ Addition
NAME NAME
STREET ADDRECSS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 7 Delete TITLE . [ chenge [ Addition
HAMC HAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2iF
T7LE ™ oeleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRLSS
CITY-ST-21P CITY-S1-iF
TITLE 1 petere TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
e O Detete e O coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-21P
11. t hareby cartity that the information supplied with this tiling does not quality for the exempiions containgd in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am a managing membar or managar of the
limited liability company or the receiver or trustee empowerad (o éxacute [his regort as required by Chapler 608, Florida Statutes.
j ~ /
SIGNATURE: _ Lttt £l 72200 K YRz
SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING MANAGINGfJEMEER, MANRIEA. QR AUTHORIZED REPRESENTATIVE date Doyime Prona 4




