2005 LIMITED LIABILITY COMPANY

AMENDED ANN

UAL REPORT

DOCUMENT # Lo4 @oeo

1. Entity Nama

Grm,s( N Coustruet/ ov

G2y

Lo

Principal Place of Busingss

sl Ashfent Or
W.mvter Havew | FL 2358C

Mailing Address
o 531 AsLferd Or
Wi ter Have, A 335%

2. Principal Ptace of Business

3. Mailing Addrass

Fi
ECRETARY

s R
SIoH nr

Dty

po L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

09062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2,094 19¢7 Not Applicabila
Zip Country Zip Country . . $5.00 additional
5. Certificale of Status Desired 0 Fes Required
8. Name and Address of Current Registered Agent 7, Name and Address ot New Registered Agent

Robert S Broofs
Wyl Ashford De
Wivker Haves, A 335

Name

Strest Address (P.0. Box Number is Not Acceptable)

5C

City

FL | Zip Code

8. The above namad anti

SIGNATURE

submits this statement for the purpose af changing its registered office or ragistered agent

, o both, in the State of Florida, | am familiar with, and accept

D, fyped Of Drvatad nAme of registsred agent and

e of 3pphcable.

{NOTE: Reg:aterad Agent SGRAlLNe [ 2qur i when Menstatng)

_“Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me ASM (Lobert S Breels ] gete e AGAA T Change y&cit‘m
NAME Lss| Adfard  Dr NAME Gresett I Wa lers T
STREET ADCAESS STREET ADDRESS v W

. 5C 2714 A :
CITY-ST-2P Wivker Laves, FL 3% CITY- 5. 217 toiaker \avew | (. BIBE {
TITLE mErRM 1 delete Tms [JChange  [J Addition
NAE Virmuerly A BrosAS NAME
SHETADDRESS | 'S\ A\ Ferd OF STREET ADDAESS
CY-§1-2IP Wowket tdaes, £ L 33FFO CITY-§7-2IP
me ' T . 0 Deece Tme TR N ] ]BFE Gangg 0] Aacltion
e e s 1018051005103 ##50. 00
STREET ADDRESS - STREET ADTRESS o
anv-seae |, ) . ) .4 CIY-ST- 2P
Tme Ml (7 Delesz T O Change ] Addition
HAME . NAME
STREET ADUIE 0 _ STREET ADORESS
Y- §7-3P Y- ST-2P
rmde G oetete Tme [ change [ Adeition
NAVE! HAME
STREET ADDRESS STREET ADRESS
arvdr-ne CITY-57-7P .
THLE . 3 elete TME O cthange (O Acgion
NAME - .~ NAME .
STREET ADDAESS - STREET ADDRESS
Ciy-ST-2P -, w2 ey BRI L wnd N he. AR T Tg o | CITY-ST-2P . - E O I AR AR R Otk ST

11. 1 hereby cartify that he informarion supgplied with this filing does not qualify for the axemption stated in Section 119.07(3}(i). Fierica Statules. | lurther certify that the infarmaticn
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iver or rustee empowered 10 axecule Nis report as required by Chapter 6C8. Florida Statutes. r

lirnited lig

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE

bility compary or the rg

jeltyfey”

Za

Ca fare P 3




