2005 LIMITED LIABILITY COMPANY

AN

NUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L04oooogags1"

1. Entity Narme

GRUMPY, LLC

Secretary of State

03-07-2005 90055 010 ****50.00

Principal Place of Business

106 SHELL FLOWER COVE
LVJ\ISI‘NTER SPRINGS FL 32708

Mailing Address

106 SHELL FLOWER COVE
WINTER SPRINGS FL 32708
Us

2010032

N

[

I

2. Principal Place of Business 3. Mailing Address m llm IINI

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-2125477. Net Applicable
Zp Couniry Zie Cauntry 5. Cortificate of Status Desired ~ []  $9+00 Aditional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Namoe and Address of New Registered Agent
C T N - — - Name -

NELSON, WAYNE

106 SHELL FLOWER COVE Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

C o

’ . City Zip Code

FL

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

SIGNATURE i
Sigrature, typad of printed neame ol egisiared agont end itk d appleable (NOTE Ragrstarad Agent sigralute requiad when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [1 Change  [] Addition
NAME NELSON, PAUL NAME
STREET ADDRESS | 106 SHELL FLOWER COVE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-S1-2P
TVILE O Dalate TILE £ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TTLE e et e i « = e =] Dele’e 1) 1 oo — .___[Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE T Delete TITLE [T changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-S1-2P
TIILE O pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-2P
e [ Datete TLE [TIchangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}. Fiorida Statutes. | further certify that the information

indicated on this report is fue-apdhaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability com er or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE @mg ’K)Lﬂa on) & /6’8 / s

-,
SIGNATUREYIND TYPED OR PRINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




