2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000073552 Feb 04, 2008 08:00 AN
iy Naina o -

1. Ertity Naine - Secretarjr Of State
HAROLD G GRIMES LLC
Principat Prace of Businass Mailing Address
6883 DERWENT CIRCLE 6883 DERWENT CIRCLE
2. Princpa’ Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Api #. ela, Suite, Ap #. elc. 15t MOORE CR2E083 {10/07)

Cily & Sine City & State 4. FEI Numpes Apahed Fon

20-1743823 Nor Apphicatle
7 iy T BUNT .
Zn Country e Counuy 5. Cerlitcate of Staws Desred 0 gi.ggti?;;nonal
- 6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name

gBRS":\BA %%R%ERI\?TL?:IEC LE Street Address (P.O. Brix Number s Not Acceptab'e)
PENSACOQLA FL 32506

Cily FL Zp Code

B. The above namead entity sutyilg inis statement for the purpose of changing its regislered office or regctared agent. or poth in e State of Flonda. | am familiar with, and accept
he nhigations of registensd agent

SIGNATURE
Sagnaturee, lypied o1 o7 e 1AME OF (0 SIeedd SEUR o0 LB | onp ik INOTE Sagictnrel £uant § (atae 100 5 e amef s asining) LATE
FILE I\IOW!!! FEE ES $138 75
o ‘fter May 1, 2008 Fee Will Be $SSB 75 i o
Make Check Payable to Florlda Depanmeni of Stale 2 !
e . MANAGING MEMBERS;MA \IAGERS 4 10 ADDITIONS f CHANGES
TlLE MGR [ Dasete TiiiE £ Change [ Addiven
e . |GRIMES, HAROLD G e unoanoa13l re
SIPFET ANDRESE | 6863 DERWANT CT SIHEFT ALDMISS Ned 12 A3-8007a-023 138,75
cay-sT-Ir |PENSACOLA FL 32506 CITY-S7-2P
TLE [ Dolate HILE [ cChange [ ddilisn
RAKE BT
STREET ADDRESS STREET AEDRESS
CITY-5T- 2P CITY-<T-2P
LIl [J palere likik O Change [ Additien
MaAF HAME -
SIREEF ADDRESS ) STHEET SEDRESS
CITY-§T-7P CTy 10
TE [ palete T [ Ctange [ Additicn
AL HAME
SIRLEL ADDALSS SIRELT AGDRESS
CHY-§12 2 CITY-S1- L
EILE 3 Delele TITLE 3 change  [] Aariticn
HAE NAME
SIRLET ADDHESS SIREET ALDRESS
CITY-S1- 7P CITY-$7- 24
TILE 3 Detote T [ Change ] Additsa
HARE RAME
STREET LDDAFSS STREEY ALDRESS
CiTY §T.2P CiTY 57 24

11. | heraby certity s the infurmation supplied wadn this ling doas not quakty for the sxemplions contained in Section 119, Florida Sattes, | furtber certily that the nlcrmaticn
indicated on Wws /eporn is Inie and accurale and tha: imy sigpature shall have the same tegal etect as it made under cain: thal { am a managing nember or mpmqer of the

limiled labiliy company or tHe receiver or XEJD‘W‘WM 1o exsguA this feg‘orl a8 réqmrad tay Chaipter 808. Florida Statutes

cﬂﬁ
SIGNATURE: \ AN 7.U( [')Q( V‘(';\L

SIGNATURE AND TYPED OR PRINTED NAME OF S&NING MANAGING MEMBER, MANAGER, OR Aum&nzsn REPRESENTATIVE 1 [ eyl Poea e




