2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT #L04000044400

1. Entity Nams

GRS ENTERPRISES, LLC

04-07-2005 90094 019 ****50.00

Principal Ptace of Business

4102 LAUREL RIDGE CIRCLE
WESTON, FL 33331

Mailing Address

4102 LAUREL RIDGE CIRCLE
WESTON,

20027732

FL 33331

T e R
Suite, Apt. #, atc. Suite, Apt, #, elc, 01102005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
A0 13 %%6% Not Applicable
Zip _ . _ _lI Country Zip Country 5. Certificate of Status Desiced - [J gz.gg‘ﬁ:‘;:ionalu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, GLENNYS
4102 LAUREL RIDGE CIRCLE
WESTON, FL 33331

Street Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of clhang\‘ng its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE .

Sigrature, typed o printed name of registarad agent and title il applicabie.

INQTE: Registered Agenl signature required when reinsialing) DATE

- - - Filing Fee is $50.00
: Dl:le by May 1, 2005

Make check payéhl_e o .
Florida Department of State

8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES y

e O Deete e G- Dicrenge I Adiion

NAME HAME 6 lenm ’R\_Ab\ Va'

STREET ADDAESS STREET ADORESS . G U) Y;
GITY-ST-ZIP CITY-51-7P Y \OZ L/OLU e Q\ C{&L (C\Q' €3V {1 1?)
TIILE [ Delete TILE [ change [ Addition ;5’3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - [J Delete- TTLE N g - [J-chenge [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE T Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

TILE O petete TMLE [ change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP GITY-S1-2P

TTLE [ Delete Hut {1 Change (] Addition

NAME = R ; T .ot - - - = NAME - - = h — - =

STREET ADDRESS |  — ‘ e e STREET ADDRESS s B

GiIY-§T-2P CITY-ST-2IP

11,1 hereby certily that the information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

.. indicatad o this report is true and accurate and that my signaiure shall have the same lagal effect as i made under oath; that | am a managing member or manager of the ;

limited liability company or the receiver or trusleﬂ-lﬁex uta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1 MJU&MO /4 /

SIGNATURE AN T¥PED DR PRINTED NAME OF SIGNING MANA

Data Daytane Phane #

G MEMSER, MANAGER, OFt AUTHORIZED REPRESENTATIVE

A



