2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # 105000033912

1. Entity Name
GRINDSTONE MANAGEMENT, LLC

ecretary of State

04-28-2008 90059 011 ***138.75

Principal Place of Business

6300 N.E. 15T AVENUE
3RD FLOOR
FORT LAUDERDALE, FL 33334

Mailing Address

6300 N.E. 15T AVENUE
3RD FLOOR

FORT LAUDERDALE, FL 33334
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2. Principa Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

pLee vie. Apt 1. el 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2749211 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SADER, ROBERT L

1901 W. CYPRESS CREEK ROAD
SUITE 415

FORT LAUDERDALE, FL 33309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named antity 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 obiligations of ragistered agent.

SIGNATURE

Signature, typad or printed namae of registared agent and %itls it applicable. (NOTE: Rogstered Agenl signatuea regGuired whan reinstaling) OATE

- Make check payable to
Florida Department of State

FILE NOW!!lI FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE -| MGRM O Detete TITLE B Change  [J Additin
NAME ROSCHMAN, ROBERT J NAME The Robert Roschman Revocable Trust w/a/d 10-11-2000

STREET ADDRESS | 6300 N.E. 18T AVENUE, 3RD FLOOR STREET ADDRESS }

CITY. ST-ZIP FORT LAUDERDALE, FL 33334 CITY-§T-21P )

TTLE 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CIY-ST-2IP

TITLE O pelete TITLE O change ] Acdition
NAME NAME

STREET ADORESS STREEF ADDRESS

CHY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-21P

TiTLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TME 3 petete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

limited liability comgany or the redajver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

11. | hereby certifyAtTarThermtagmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertily that the information
indicated cn [h:ccurala and that my signature shall have the same lzgal effect as il made under oath; that | am a managing member or manager of the

Dt T AL Amon LTS

R MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

MNTED NAME OF SIGNING MANAGIRG Deytime Phona #




