FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000070202 ry

1. Entity Name

GRANT & SAMARGYA, LLC

Principal Place of Business Mailing Address

123 NORTH APOPKA AVENUE 123 NORTH APOPKA AVENUE

INVERNESS, FL 34450 US INVERNESS, FL 34450 US
01042008No Chg-LLC CR2ZED83 (12/07)

DO NOT WRITE IN THIS SPACE T AophedFor
20-1637997 Not Applicanle

8. Cerlificate of Status Desired [ ?ese.ggqli?:éliona\

6. Name and Address of Current Registered Agent

?2%’1?&\%}%&:@ AVENUE DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

8. The above named entity submils this statement for the purposs ol changing 11s ragistered office or registered agent. or both. n the Stats of Fiorida | am (amiliar wilh, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or prnted name of regist agent and htle (NOTE: Regsiered Agent signalure requyad when renstanng) DATE
aror e O P T e s T
or Ma a0 W o R - Sl AL A - e
ve 01 /08/03-20041-005 133,75
9. MANAGING MEMBERS/MANAGERS
L, MGRM
NAME GRANT, WILLIAM J

SR LT ADDRESS | 123 NORTH APOPKA AVENUE
CHy-Sl-2p INVERNESS, FL 34450

e MGRM

NAME SAMARGYA, MILAN

SIREET ADDRESS | 123 NORTH APOPKA AVENUE
CIY-51-21P INVERNESS, FL 34450

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME,
STREET ADDRESS
CITY-51-41P

TITLE

NAME

SIALET ADDRESS
ClTy-§t1-21p

MLE

NAML

STREET ADDRESS
Cily-5i-2p

11. | hereby certily that the infarmation suppied with this filing does not gually for the exemptions contained in Chapler 119, Florida Stalutes | further certify that the information
ndicated on this report s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member of manager of the
limited labiity comparyfor thefrecevar or trustee empowered to execuie this report as required by Chapter 608, Florida Sialutes.

f/ 4’/{)9 282724 5H)
[ dae

Davlme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMRER, OR AUTHORIZED REPRESENTATIVE




