2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000067827  ~ Jul 24, 2006 08:00 AM
1. Enity Namo Secretary of State
GROSS MANAGEMENT COMPANY, LLC l‘y
Principal Place of Business Mailing Acfaress
220 N. WESTMONTE DRIVE, #D 220 N. WESTMONTE DRIVE, #D
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, ete. Suite, Apt. #. etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEl Number 20-1472433 Applied For
Not Applicabie
Zp Country Zp Country 5. Certiicale of Status Desied [ feseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLICK, JAMES J '
112 LAKE AVENUE Streat Address {R.0. Box Number is Not Acceptable} '

ORLANDO FL 32801

City FL Zip Code

8. Tre above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept the

obligations of registered agent. UDUBDUS 7 1 3_,“_.5
SIGNATURE 07/25/06~80009-02% 50,110

Sgnature, typod or printed name of regisiernd agent ana Like J apnkcable INOTE: Regnsterod AgQent SIQRAILTE raquirsd wher rmnstaung) DATEE |

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O pelete TMLE [3 Change [ Addition
NAME GRQSS, EDWARD J NAME

sTReET appress | 220 N. WESTMONTE DR. STE.D STRFET ADDRESS

CIry-§T- 2P ALTAMONTE SPRINGS FL 32714 CHY-SI-21P

e [ Delste TIMLE [ Crange [ Addtion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 21 CITY-5T- 2P

THLE 0O petare me [(Jchange [ Addwion
NAME ' NAME .

STREET ADDRESS SIREET ADDRESS

CIry-81- 21 CITY-ST-2IP

ILE [ pelete TME ) change ) Addttion
NAME ] NAME

STREET ADDRESS . STREET ANORESS

. ST-7ip . ) CITY-51- 28

nEe [ oelete “TINE [ crange [ Addnon
NAME NAME

STREET ADDRESS - J STREET ADORESS

CITY-8T- 21F CTY-51- 21

1TLE O petste TIILE O crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST 71 / CITY-8T- 2P

11. | hereby certily that the information supplied with this filing does not gdalify for the exemptions contadhed in Chapter 119, Florda Statutes, | further certify that the information indicated on|
1hus report is true and accurate and that my signature shall have thefsame legal effect as il made wfder oath; that 1 am a managing member or manager of thea limited lfabity company

or the receiver or trustee empowered 1o execut%‘repon as requiked by Chaplar 608, Floped Statutes. ?.t/b

SIGNATURE: ' j;/ / 7'7/“% SIT3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M;ﬁ MANAGER, OR AUTHORIZED REFRESENTATIVE Dayoma Pnone #




