-~ ey

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058866

1. Entity Name
GRD, LLC

FILED
Feb 03, 2006 8:00 am
Secretary of State

(02-03-2006 90080 016 ****50.00

Principal Place of Business

6566 DANIEL COURT
FT. MYERS, FL 33908

Mailing Address

6566 DANIEL COURT
FT. MYERS, FL 33908

20004761

ARG INERRERR A

2. Principal Place of Business 3. Mailing Address
[/9S 1 [edsmine Ln 11951 Rlomlae Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
& State & State 4. FEI Number Appted For
ﬁy EL P'ar-f m\/en. = 20-1528549 Not Applicabia
Zip Country " Counlry - . $5.00 Additional
5. Certificate of Status Desired O
330/12- lee. éZﬁl’b Le Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Narne
JENKINS, FRANK R
6566 DANIEL COURT Street Address (P,Q. Box Number is Not Acceplable)
FT. MYERS, FL 33908 1i951 rei-lampne
C Zip Cod
YEort M)Jers FL | %% />

8. The above named entlty-submxts this staternent fgr the purpose of changing its registered office or registered afient, or both, in the State of Florida. | am familiar with, and accept
.

. the obligations of ragigtered agent,

/4 /

: SIGNATURE, L
Gegmteg-farme of regisiared agent and ite if applicabla. (MNOTE: Registared Agent signatura required when reinstating) N DATE
= o Far
.= " Flling Fee is $50.00 Make check payable to
Dll_e y May 1, 2006 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
2 T | MGRM 1 pelere TMLE O Change [ Addition
JENKINS, FRANK R NAME
STREET ADDRESS | 6566 DANT CT STREET ADDRESS
cry-s-2P | FORT MYERS, FL 33908 CITY-ST-21P
mE MGRM Deennan holder [ Delete TMLE {JChange [ Addition
NAME BARRENHOYER: MICHAEL G NAME
STREET ADDRESS | 110 MONTROSE STREET ADDRESS
CITY.ST-ZIP FORT MYERS, FL 33919 CITY.ST-2IP
TMLE O pelete TME {J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-§1-21P
TITLE ] oelete TTLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oTv-§1-7P CITY-$T.2P
TMLE O petete TILE - D change [ Addition
NAME NAME oo ! "
STREET ADDRESS SFREET ADDRESS o
CITY-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report is true and accurate and that my signature shalt have tha sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company g{ the receiver or trusjee empowered (O exaed

SIGNATURE:

report as required by Chapter 608, Florida Stattes.

I~§-2ool 237y 846

MIGNATURE AND TYPED OR PRJM

T ' OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phons #




