2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000085667

1. Entity Name
GARRETT GRIMES, LLC

ecretary of State

04-27-2005 90042 021 ****50.00

Principal Place of Business

3425 WEAVER ROAD
PALATKA, FL 32177

Maiting Address
3425 WEAVER ROAD
PALATKA, FL 32177

2. Principet Place of Business 3. Malling Address

EREMR D 0 W At

Suite, Apt. #, etz Suite. Apt #, etc,

03152005  Chg-LLC CR2E083 (10/0Q)
City & State City & Stae 4. FEt Number Applied For
7‘5"'3/35533 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desied [ Egg?q:::d‘“m
6. Name and Address of Curent Registered Agsent 7. Name and Address of Now Registernd Agent
MName
GRIMES, GARRETT
3425 WEAVER ROAD Street Address {P.O. Box Numbes is Not Acceptable)
PALATKA, FL 32177
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——
, bypach OF prnted nerme of recumened agent and thie f appicatie. (NOTE: F AQeit, requred ot DATE

Flling Foo is $50.00 +* Make'cheok payabis to_ -

Due by May 1, 2005 . Flofida Department of Stats
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS CHANGES
e MGR L2 Oeete TE O crange [ Agdition
NAME GRIMES, GARRETT NaME
STREET ADGRESS | 3425 WEAVER ROAD STREET ADDRESS
Gry-s1.op PALATKA, FL 32177 GTY-5T-2P
TME 1 polete e DOcrange [ Addtion
NAME NAME
STREET ADDRESS STREEF ADDAESS
CitY-ST-2P Ci1y-S1-2P
TmE O3 petete TE D thange [ Andtion
NAME NAME
STREET ADORESS SIREET ADORESS
ﬂTY-S:[~11P ChY-S1-2P
TTLE O petere e OcChange [ Acdition
NAMVE RAME
SIREET ADORESS STREET ADRESS
CITY-5T-BP CITY-ST-2°P
TIE £ Detete TILE cege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-a¢ GITY-ST-2P
TIE [ besets LE Cchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-2F

11. | hereby cestily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Flotida Statutes. | further certily that the information
indicated on this report is Tue and accurate and that my signature shali have the same legal effect as if made under cath; that | m a managing member of manager of the
empowered 10 execute this report as required by Chapier 608, Florida Statutes.

fimited liability company or the receyer or

SIGNATURE:
SGHATURE AND

OY-20-05

TYPED OR MRENTED NARE OF

OR AUTHORZED REPRESENTATIVE

Onynma Phane &




