FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000012149 01-25-2006 90048 025 ****55.00
1. Entity Name
IGRANT YOU LLC
Principal Place of Business Mailing Address B
6038 CORAL LAKE DRIVE 6038 CORAL LAKE DRIVE
MARGATE, FL 33063 US MARGATE, FL 33063 US
e s (RS WECH AR MIEAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINuy Applied For
Eﬁ? QDX 4{2 5 Not Applicable
ze Country e Country 5. Certificate of Status Desired L fgggq Addtional
6. Name and Address of Current Registered Agent 7. Name end Address of New Registerod Agent
Name
R
WNE 7 ) A[ “/ (/ Street Address (P.Q. Box Number is Not Acceptable)
MARGATE, FLORIDA, FL 33963-—]74 A-C 2=
333/ , ,
City FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Plarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i :
 “Signature, typed or privied narme of regirtersd ager md Ui # appicable, (NOTE: Registored Agent sigruart raguinid wher resstiting) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Detete TmE PCrange [ Addition
NAME SACS, JACQUELINE OWNER NAME
STREET ADDRESS | 6038 CORAL LAKE DRIVE smerovess (475 ] WV YT CF
cry-si-zP | MARGATE, FL 33063 onvse | g ma ARAL. EL— 33/ q
TME [ vetete TILE - O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREETADURES: | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete TILE O change ] Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ pelete TITLE {Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2F

11. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowared to execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: Q’ZM/@// // / V/ 06 Su/7p270

mam}{#m mmﬁ&w MANAGING T 2, OR AUTHORIZED REPRESENTATIVE Daytima Phore ¢




