FILED
ILITY CO
2005 LIMITED LIABILITY SOMPANY Apr 04, 2005 8:00 am

DOCUMENT # L04000055129 ecretary of State
1. Entiy Name 04-04-2005 90433 011 ****50.00
GRANDITS, LLC
Principal Place of Business Matling Address
P.Q. BOX 48602 P.C. BOX 48602
e T ”"HI" I“ ||”’|‘|”||”“|‘” ||”| "ml”ll Iﬂll “l‘l WIIH"’ ”Hm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEF Number Applied For

LoV Not Applicable
Z",) Counm.f & zip Country 5. Certificate of Status Desired O $5'00 Alddilional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfg-gtgmﬁng!ﬁl\?E o Street Address (P.O. Box Number is Not Acceptable)

- TREASURE ISLAND FL 33706

o . City ' FL Zip Code

8. The above named entity submits thlb statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agan! 4,&

N

SIGNATURE ~
Sal DATE

9. MANAGING MEMBERS /MANAGERS , ADDITIONS/CHANGES

THLE MGRM ’ [T Detete TITE [ change [ Addiion

NAME GRANDITS, WALTER NAME

STREET ADDRESS | P.O. BOX 48602 STREET ADDRESS

ary-si-ae ST. PETERSBURG FL 33743 CITY-ST-7IP .

fiLe MGRM O Delee TLE me R /Eq’cnange T Addiion

NAE KELLY, CHERYL B HAME Kelly, Chewy ' B -

STREET ADDRESS |P.O). BOX 48602 SIREETADDRESS [ T2, 0. BoX A ¥eo

cmy-55-7° ST, PETERSBURG FL 33743 CITY-51-2P 84+. Pedershuw 4, FL 23792

TITLE [ Delete TITLE (] Change D Addition
THEAME T T T T T T T T T T T T e e T T T T T T T T r e e e

STREET ADDRESS STREET ADORESS

CITY-$1- 2P CITY.S1-7IP

TILE 1 Delete THLE . [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy. ST CITY-5T-2P

TILE [ Delete TILE [ change [ Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIy-51-7IP CITY-ST-2IP

TILE [ pelets THLE ’ T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P ) CITY-ST-2F

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or zfer or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yy /M Wiar 5/;2?/ 05~ /7,27)3(4‘7 97y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umnm MBER, ummen drAUTHORZED REPRESENTATIVE Data Daytime Phone #




