2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED

DOCUMENT # L04000042472

1. Entity Namme
GRP & ASSOCIATES, LLC

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

2247 5% MANELE PLACE
PALM CITY, FL 34890

Mailing Address

2247 SW MANELE PLACE
PALM CITY, FL 34900

DO NOT WRITE IN THIS SPACE

AR TR AR

04222006Mo Chg-LLC CR2ZEQ83 (11/05)
4, FE| Numbar Appied For
36-4351626 = Not Applicable
o . $5.00 adgitonar
o 5. Certificate of Status Desired I} Fes Required

6. Name and Address of Current Registered Agent

PALISOC, GLORIAR
2247 8W MANELE PLACE
PALM CITY, FL 34890

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registared office or registorad agent, or both, in the State of Flerida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sgnalure, typed o primed name of regisiared ageat and tite i applicable

{HOTE Registered Agent signaturs reguired whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME PALISOC, GLORIAR
STAEET ADDAESS | 2247 SW MANELE PLACE
CITY-ST- 2P PALM CITY, FL 34930

173 MGRM

NARE PALISCC, JOSEPH P
STREETADORESS | 2247 SW MANELE PLACE
CITY-5T-2P PALM CITY, FL 34990

IRLE

HAME

STREET ADDRESS
{HY-s1.20

Wig

NAME

STREET ADDRESS
Ciry-st-ze

THE

HAME

STREET ADDRESS
GiTY-ST-2P

TiRLE

HAME

STREET ABDRESS
CITY-5T-2P

UOROONSag23t
05205706 -80082-003 50.00

DO NOT WRITE
IN THIS SPACE

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further cortify that tha information
accurate and that my signature shell have the same iegal effect as i matie under calh; tnat | am a menaging member or manager of he
lsiver or trustea empowered to executg this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue
limited liability company or

~

A

SIGNATURE:

SLORIA B Al

L0 ~ Q1< -324

Tayteoa Phane ¥

ﬂm}@f@m OR PRINTED NAHKJF SIGNING MANAGING MEMBER, OR AUTHORIZED REPFRESENTATIVE #__fg_f /a ate
, o r H



