FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000044573 01-12-2007 90030 016 ****50.00
1. Entity Name
GRAND PRODUCTS WORLDWIDE, LLC
Principal Place of Business Mailing Address
1601 ESSEX AVENUE 1601 ESSEX AVENUE
DELAND, FL 32724 DELAND, FL 32724 .
A o R IR R AImE
Suite, Apt. #, elc. Suite, Apt. #, atc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
14-1810390 Not Applicable
Zip _ Country %o Country 5. Certificate of Status Desied [ Eese'ggq‘ﬁ?:;“‘?"al
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registarod Agent
Namg
BAUER, KIRK T
223 S, WOODLAND BLVD. Straat Address {P.C. Box Numbar is Not Acceptable)
DELAND, FL 32724
City FL l Zip Code

8. The above named entity.submits this staternent for tha purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ~.
Signatuie, typed or pnled name of regrstéred agent and itk  applcable. (NOTE: Regmtered Agent signature requured when reansiating) DATE
Filing Feo is 550.00 Make check payable to
Due by May 1, 2007 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ML P _ O Dslete TiLE President SkChange [ Addition
NAME OVERHOLSER, MATTHEW NAME David ILee

TREET ADDRESS ’ STREET ADORESS
v | OELAND, FL 99704 o | 1601 Essex Avenue

. De ILand, FL 32724

TITLE MGR o O oelete TITLE . fchEhange [ Addition
HAME BULLIS, JEROME "JERRY" NAME There is no longer a MGR
STREET ADORESS | 1601 ESSEX AVENUE swe abess | agsociated with Grand Products WorldWide
CITY-ST-7P DELAND, FL 32724 CIY-ST-2P
TILE [ Detete TILE O Crange (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$1-2P

TMLE [ Detete E [ change [T Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-51-2P

TITLE [ petete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-21P

TITLE [ Delete TLE [J Change (T Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f turther ceriify thal 1he information
indicatad on this report is irfi% and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or receiver or rusiee empowered to execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: __. NdDL 1//0/47 38G- 736-3/7:

IGMATURE AND TYPED OR PRINTED MAME OF . OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




