_ FILED
P 2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000043811 02-03-2005 90116 007 ****50.00
1. Entity Name
GROSVENOR, LLC
Principal Place of Business Mailing Address T T ETvNUUY
3480 N HWY US 1 J490 NHWY US 1
COCOA, FL 32926 COCOA, FL 32926 . .
T s — (RO RN
Suite, Apt. #. etc. Suite, Apt. #. elc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & Stale El Numb Appiied For
%é 7 7 gé’ Not Applicabte
Zp Country ap Couniry 8. Cerlificate of Status Desired Od 35.00 ﬁ}ddiﬁonal
Fee Required
. 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
SCILEAU, JOHN L
3490 N HWY US 1 Street Address (P.O. Box Number is Mot Acceptable)
COCOA, FL 32926
City FL l Zip Code

8. The above namead entity subxmits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Forida. t am familigr with. and aceent
the obligalions of registered agent.

SIGNATURE
Signature. tyed o et name ol regislered ageat and hite il apnbcabie” (HOTE: Hogislened Agent signature recured wim rensialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ] 9elete . TILE [ Change [ Addition
NAME SOILEAU, JOHN L NAME
STREET ADDRESS | 3490 N HWY US 1 ' SIREET ADDRESS
QY- 53-2F COCOA, FL 32926 Ci¥-s1-21p
ME £ deiete TLE [J Change [ Acdition
NAME NAME :
STREET AQDRESS STREET ADDRESS
C1iv-S1-21P CiTy-§T- 2P
me N . JOoeee _ f e - . ) R Cd Change (] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-§§- 1P CHY-S$7-7P
TTLE 1 Delete TITLE . [J Change [ Additien
NAME HAME
STREET ADCAESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TITLE ] Delete TILE - [Ochange [ Addition
NAME NAME
STREEL ADDRESS .SEREET ADDRESS
ClIY-ST-2IP CITY-§t-2ip
THLE O delete TIILE [ Change [ Addition
NAME ' HAME )
STREET ADORESS STREET ADDRESS
CIIY-ST-2P ' CITY-ST-21P

11. | hereby certify that the information supplied with Ihis filing does not quality for the exemption stated in Seclion t19.07(3)Ki), Florida Siatutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same tegal effect as if made under oath; that { am a managing member or manager of the
limited liabitity company or ineygegceiver or trustee empowered o execule this reporl as required by Chapter 608, Florida Statutes.

M A s 197 V732 _ o -
SIGNATURE: SR L SpreeAAn ()26 p X 32i-63/-15S0

SIGNATURE AND TYPED GR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date, Dayume Phove ¥
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