2007 LIMITED LIABILITY COMPANY FILED
-~ ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

L04000073552
DOCUMENT # Secretary of State
1. Entily Name
01-26-2007 90081 006 ****50.00
HAROLD G GRIMES LLC
Principal Place of Business _ ___Mailing Address———" 7"
_-6883-DERWENT CIRCLE ’ 6883 DERWENT CIRCLE
o T ”ll”l“ m ||w l‘l“ "m ||W||H| “m ’ll" ml‘ I”lm“l H“l‘ w "N
2. PrincipalPacs ol Businese—I10.F.C. Box # -1 3 Mailing-Address — ———— . - T -
Suite, Apl. #, elc. Suile, Apt. #. olc. 15t MOORE CR2E083 (10{06)
Cily & Stale Cily & Stale 4. FEI Numbaor Applied For
20-1743823 Not Applicabie
Zo Couniry Ze Country 5. Cerlificate of Slalus Dosired O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GRIMES, HAROLD G
6883 DERWENT CIRCLE

Street Address (P.O. Box Numbar is Nol Acceplable)

PENSACOLA FL 32506

City FL | Zip Code

8. The above named enlity submils Lhis statemenl for the purpose of changing its regislered office or registered agen, or both, in the State of Florida, | am lamiliar with, and accept
the abligalions of registerad agenl.

SIGNATURE
Soynatuie, Lyned o pantes name of regslared agent ana Wls P appheatio (NOTT Rogestered] Agent signattre reuired whaen rginslanng ) DATE
- o TTTT T TFILEFNOW!H FEE IS $50.00—- —
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i MGR [ oelete i -ﬂcnanqn [ Addilion
NAMI GRIMES, HAROLD G HAMI -
SILTADBMSS | §BB3 DERWANT CT SIRIL | ADIR 55 D E '{ LUEZA) T
Iy $1-4P PENSACOLA FL 32506 CITY 1 /P
m O peinte i [ change [ Addition
MAME NAMIL
SIRIT T ADDRESS STREL 1 ADDPI S5
cliy s8I 2P Glly sl-/11F
THLE 3 polele Tt [ Change [ Addilion
NAME NAML
STALL | ADDRESS SIBEL 1 ADDRISS
[~y - - - - —- GHY-S1- 1 - = -
hild [ tolete i, [l Change [ Audilion
NAMI NAMI
SIRET | ADDRESS STHEL | ADDRE 55
CHY 81 4P CiY 11
it O oelete i [ change [ Addition
NAME NAMI
SIREF] ADDRLSS SIFE | ADDRESS
cily sI AP CHY 1 /1P
It 1 Delele et [J Change ] Addition
NAM. NAMI
SIRLE! ADDRESS STRELT ADDRESS
CITY - S1-2IP Iy -S§1-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemptions conlained in Section 119, Flarida Stalutes. | further certily that the infermation
indicated on this report is rue and accurate and lhal my signalure shall have jhe same legal effect as if made under oalh; that | am a'managing member or manager of tho
limiled liability company or the racciver or trusice empowered lo execuie thisdeporl as required by Chapler 608, Florida Statutes.

SIGNATURE: HQ/L«Z@DU AYptP2—  Jh Lo oY) VZSOQ%SWL@H‘

SIGNATURE ﬂNa TYP'ED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, InNAGEﬁ. OR AUTHORIZED REPRESENTATIVE Dare Laylie Foooe #




