FILED

Mar 13, 2007 8:00 am
2007 LIMITED LIABILET Y COMPANY Secretary of State

DOCUMENT # L04000071689 03-13-2007 90117 048 ****50.00

1. Enlity Name
THE GRANVILLE GROUP, LLC

Principal Place of Business Mailing Address 8 00 2 3 2 5 0

429 10TH AVENUE W 429 10TH AVENUE W

PALMETTO, FL 34221 PALMETTO, FL 34221
2 Principa! Place of Business - No P.O. Box # 3. Ma‘riing Address Hll“l“ |“ I|U| |‘|” II“' |||“ |Il“ I|m ‘lll‘ ”I‘l I”ll ’l”l “‘ll‘ H’ ‘ll‘
Suite, Apt. #, atc. ite, Apt. #, etc.
L &t Bule. ApL. 1. e 03072007 Chg-LLG CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-1780097 Nat Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $5.00 Aadiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BURTON, MICHAEL A.G.
429 10TH AVENUE WEST Streat Address (P.O. Box Number is Not Acceplable}
PALMETTO, FL 34221
City FL l Zip Code
8. The akove named entity submits this siatement tor the purpose of changing its registered office or regislered agent. or both, in the State of Florida, | am familiar wilh, and accept
tha obligations of registerad agent.
SIGNATURE
Sagnature, lyped or printed name of reistered agent and title  applicable. (NOTE: Registared Agen! signature required when renstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
1L MGR O etete NILE O Change [ Addition
NAME BURTON, MICHAEL A G NAME
STREET ADDRESS | 6511 BAYSHORE ROAD STREET ADDRESS
CIry-S7-21P PALMETTO, FL 34221 oy -§7-21p
e MGRM O pelete fILE [0 change {7} Addition
NAME BURTON, WILLIAM G NAME
STREET ADDRESS | 6511 BAYSHORE ROAD STREET ADDRLSS
CITY-S1-2IP PALMETTO, FL 34221 CITY-ST-2iP
TITLE 1 Delete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
TITLE ] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIy-8T-21P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TITLE O Delete TMLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2P CIY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Fiorida Statules. | further cartify that the informalion
indicated on 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 company or the receiver or trustee gmpowered 1o gxecute this report as required by Chapter 608, Florida Statutes.
. L
SIGNATURE: / Mictpel Dorre Mu-~sie 3 /7/” 7 S4i 72201
SIGNATURE AND TYP‘E'D OR PRINTED NAME OF mﬁﬁu MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Da‘.a Dayurme Phone #




