2005 LIMITED LIABILITY COMPANY Mar 2};1216)%]5)800 am

ANNUAL REPORT

DOCUMENT # L04000058866 Secretary of State
. Entity Name (03-24-2005 90201 033 ****50.00
GRD, LLC
Principal Place of Business Mailing Address
6566 DANIEL COURT 6566 DANIEL COURT
FT. MYERS, FL 33508 FT. MYERS, FL 33908 2 0 0 24 4 1 8
s s AU R R B
Suite, Apt. #, eic. Suite, Apt. #, elc. 03142005 Chg-LLG CR2E083 (10/03)
City & State City & State ' 4, FEI Number _ Appliec For
ZO - lbD. gS "{ C( Not Applicable
4p Country ap Country 5. Certificate of Status Desired O ?ei'ggl“:g:;ﬁ““a'
.._..... 6. Name and Address of Current Reglstered Agent . 7_kg 7. LIEIE? and Address of New Regislered Agemt —

Name

JENKINS, FRANK R

6566 DANIEL COURT Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33908

City FL l Zp Code

8. The above named entity submits this 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 obiigations of registered agent.

SIGNATURE
Signature, typad of printed nama of registared agent and 1itle ¥ applicable (MOTE: Ragisiarad Agent sighatuts raquired when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE [ pelete TmE meem . [Jchange  [Z)Addition
NAME NAME Freac R IEMIIn
STREET ADDRESS srertannaess | 6Sbb Dot <t
CTY-ST-2P OITY-ST-2P Focd-MJers L 3390%
TME 7 Delete TRLE Mherm O] Change  [2Adition
NAME NAME M ohen &Y & ennen houer
STREET ADDRESS STREETADDRESS | 110 Mondres &
CITY-ST-21P CITY-ST-7P Fort D Jt.':r Fl 33419
TITLE Ol Delee 1IMLE 4 [ Change [ Addition
TNAMETT | = - S S et e S ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME 3 pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIFY-SI-2P
THILE O Delete IrLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Dotete TMLE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further ¢ertify that the information
indicated an this report is true 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 liability comparny or the receixer or tr empowered to axec is report as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE AND TYPED GR F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




