FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L04000083122 05-16-2005 90042 045 ****50.00
1. Entity Name
GRS, LLC |
L]
Principal Place of Business Mailing Address
5862 SE RIVERBOAT DRIVE 5862 SE RIVERBOAT DRIVE.
STUART, FL 34997 STUART, FL 34997
e S S S
Suite. ARt #_atc. Suite, Apt. ¥, 9lC. 04152005 Chg-LLC CRECE3 (10/03)
City 8 State City & State 4. FEI Nurnber Apphed For
Y Not Applicable
Zip Country Zp Counnry o ; $5.00 Additional
B. Centilicate of Status Desired O Foo
8. Namo and Address of Current Ref stared Agent 7. Nama and Address of New Reglstered Agent
Name
GENTILE, ANTHONY JR . : - = -
5862 SE RIVERBOAT DRIVE Street Address (P.0. Bax Number is Not Acceptabla)
STUART, FL 34997 ;
_. _ ! City FL I 2ip Code
8. Tha above [\_amsd antity submits this statément lor the purposs of changing ils registerad offica or ragistared agant, or hoth, in tha Siate of Fonida. 1 em famifiar with, and accopt
the obligatons of rogistared agerd. EaN
£ T . R
SIGNATURE ;m‘-mwawmr—mdm:ﬁa;anwmim (NOTE. Regrittred AGent gnatrd 1o ol DATE
Filing Foo is $50.00 . Maks chack payabie to
Dua by May 1, 2005 oy Florida Department of Siate
- A »
9. . MANAGING MEMBERS | MANAGERS 10 ADDITIONS { CHANGES
ms MGRM “ B Desete e O Cranpe [0 Addition
NAME GENTILE, ANTHCNY JR:" NAME
STREET ADDRESS | 5862 SE RIVERBOAT DRIVE STREET ADORESS
CITY-57-2P STUART, FL 34997 CY-ST.2P
me C pelen TRLE O crange O Accition
NAME NAME
STAEET ADDFESS STREET ADDRESS
CY-5T-29 CHY-S1-2P
HILE O petetn e O Crange [ Addition
NAME RAME
STREET ADDRESS STREZT ADDRESS
CITY-SI- 2P Cify- 1. 2P
TIRE O puee TMLE O Change [ Acdition
TNAMET T - - - NAME - i
STAEEY ADORESS STREET ADDRESS
my-§1-2P cry-51-7p
TILE 0 oetete TInE O cChanga  [J] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cry-51-a0 N ory-S1-1p
TILE - . 3 Detetn TILE [) Change [ Addtion
NAME . NAME
STREED ADORESS STREET ADDRESS
ore-St-ap Ciry-S1-21P
11. 1 heraby certily tha the informalion supolied with this filing does not quality for 1he exemption stated in Section 119.07(3}). Aorida Statutas. | further certily that the inlormation
indicated on 1his repart is true and accurata and that my signature shall have the same legal eifect as if made under gath; that | am a managing member or manager of the
limizad liability company of the receiver or truste¢ empowsered Lo exacule this report as requined by Chapler 808, Forida Statutes.
SIGNATURE: M CPR Ao Sfshs Yo 7d2vess]
IGMATURE AND TYPED OF PRINTE D MASE OF RIGNING M MEMBEN, O AUT RE? vE [ Oaytire Prare ¢

. Jun 06,2005 8:00 am



