2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . , Mar 22,2006 8:00 am

DOCUMENT # L05000031090 Secretary of State
1. Entity hame 03-08-2006 90041 023 ****55.00
MICHAEL GRIMAL, tLC
Principat Place of Business Mailing Address
2495 E COM: BLVD
FT. ALE FL 33308
it
LTI P

2. Principal Place of Business 3. Mailing Address
4203 MW 47 Stree/ $4203 MV &4 7 Shreef

Suite, Apl. #, etc. Suite. Apt. #, eic, 151 MOORE CR2E083 (10/05)

City & State . City & State 4. FEI Number Applied For
TAMARRC  FL TAMIA € re #@

Zip Count Zip Couniry - _ X 0

333/9 pe _;;w 33319 5‘;0 wIRD (54 §. Cerilicate of Status Desired M §3 R?qmmmw

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
??(I)BSA?JLWT?E{'?EEET Streei Address (P.O, Box Numar 15 Not Accapianie}
TAMARAC FL 33308
City FL I Zip Code

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

" ohhgauon;;: r:ziﬂ:* ;3992 R IM 4%1[;,/ //M )ﬂ OJ/ 2 //50 ¢

SIGNATURE
SeQhaiari, TyDnc O DYNRed nehe o Al ana W0a tHOVE chanm»\owlmm-- when teeTaaLng)

9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS /CHANGES

ANE MGRM [ Detere TME QO crange [ Addilien
NAME GRIMAL, MICHAEL NAME

STREET ADURESS | 4203 NW 47 STREET | STREET ADORALSS

Gr-si-2® - [TAMARAC FL 33309 QY- ST- 2

TmE [ Delee me Ccrange [ Addtion
NAME NAME

STREE! ADDRESS STREET ADDRESS

CIFY-$7-79 CIY-§7-21P

g O Delete TITLE O Crange  [] Addtion
NAME L NAME

STREEN ADDRESS i " STREET ADORESS

ciTy-ST-21 CTY-ST-29

TnE O Defeie TE D change [ Addiion
RAME MAME

STREEY ADDRESS STREET ADORESS

Y- ST. 2P cry-s1-ap

nng £ Detere ME D Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ory- St

TIE 3 e TE O Chenge () Adittion
NAME NAME

STREEY ADDRESS STREET ADORESS

Ciry-SF-2P CY-S1-DP

11. 1 hereby certity that the informalion supplied with this filing does not qualily for the exempticns contained in Section 118, Florida Stawtes. | further cerity thal the infarmation
incicated on this repor is tue ana accurale and that my signature shall have the same agal effect as it made under calh; that | am a managing membar or manager of the
limitedt lability company or ihe rocener or trustee empowered to executs this raport as required by Chapter 608, Flonda Stalutes.

SIGNATURE: 7/ 118 /,Mﬂ oz/2lf 2006 g5y-709 7772

TARE AMD TYPED OR 7ilz oF on 0 TATIVE Data Darytma Phong &




