2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ B . FILED

DOCUMENT # L04000043811 Feb 27,2006 08:00 AN
1. Entty Neme Secretary of State
GROSVENCR, LLC
Prncipal Place of Business Mading Address
3490 N HWY US 1 3490 N HWY US 1 :
T T Nlm |})“mﬁﬂi“mnmm§“m I\“I “m ml’ »“‘ﬁ]mmm!
2, Principal Place of Business _ 3. Mailing Adidrass ] ) 7 =
Suite, Apt. . ete 3uite, Apt. #, eic, 18t MOORE CR2E083 {10/08)
Cily & Siate Cily & State 4. FEf Number | |Appiied For
20“1967758 l ) ENUt Applicab}:
Zie Country e Cauntry 5. Certficate of Status Desired ] gge'ggq If;?g;m“a"
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Re;lsiefed ng;:t T

MName

g%h%%&?%’é L_'I Sueet Address {P.O. Box Number is Mot Azceptable)

COCOA FL 32926 - e
Gty FL i Zip Codds T

A

8. Tha above named entity submuts this statement for the purpose of changing iis regisiared office or regisiered agent, of both, in the Stale of forida. 1am farrdiar with, and accept
ihe obhgations of registered agent.

SIGNATURE » . -

Sigratue. tyged o prntad rams of ragrstoied agent and titk © applicable {NOTE Registered Agent signature requred wiran renstaton) DATE

 FILE NOW!! FEE 1S 856.00
Make Check Payable to Florida Depariment of State

' DueByMay1,2006 = -
9, “MANAGING MEMBERS/MANACERS I K2 ADDITIONS / CHANGES
TIRE MGRM 3 Delete TE [ Change  [7) Additien
NAME SOILEAU, JOHN L NANE RO 508
STREET ADDRESS 13480 N MWY US 1 STREET ADDRESS 309/ GR-B0025-001 5. 00
o5 |COCOA FL 32925 CiTY-5T-IF ‘
s L7 oetete ]33 {3 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
LIy - S1-2F Cily- 51- &
e 1 paere TLE [0 Crange __ [T Addition
A ' HAME
STHREET ADDRESS SYRLET AGDRESS
CITy-ST-20  ° CITY-S7- 2P o .
TiTLE EJ Deiete TTLE Dlchange [ Acdiion
NAME NAME
STREET ABDRESS STRCEY ADDRESS
{ivy -51-2IP CITY-S1-2IF L N
TIE 7 oetete ITLE [ Change ] Addition
NAME. NAME
STHEET ADDRESS SIREET ABDRESS
LAY-ST-3P oITY -S1- 2 _
WL 3 Detele e O change 3 Adéition
HANE NAME
STRELT ADDRESS STREET ADDRESS
Cify-si- 2P CiTY-S1-2IP

11, | hereby certly that the information supphed with this filing does not qualify for the exemptons containgd in Sectiocn 119, Florida Statutes. | further certily that the Information
indicated an this report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am 2 managing member or manager of the
iirnited liability company or thdgceiver or trusiee empowered to execute this report as requirad by Chapter 808, Florida Statules.

SIGNATURE: Qo L g L€AY z/2 2[ob 32131 (S50

SIGNATURE AND TVPED OR PRINTED RAME OF SIGHING JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daybme Phone #




