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————

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000042439

1. Ertily Name

GRK, LLC

r

&

Principal Piace of Businass

4430 KINCARDINE DR.
JACKSONVILLE FL 32257

Mailing Address

4430 KINCARDINE DR.
JACKSONVILLE FL 32257

MU

2. Principa’ Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 21, 2008 08:00 A
Secretary of State

R

Suite, Apt. #. etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Number Applied For
47-0954340 Not Applicatie
Zip Country P Couniry §. Certiicate of Status Desired O $5.00 Addrtional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Ragisterad Agent
Narme

KIBLER, RUSS
4430 KINCARDINE DR.
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Accepiania)

City

FL

Zp Code

£, The above namad entity submits the staterment for the purpese of changing its reg:stered office or registered agent or both, m the State of Flonda, | am famitiar with, and accept
the obugations of registered agent

SIGNATURE s
Signali o, typed o or.nted name of reg eferad agond and | e asplicank (MOTE: Ragictoraa Aent 3.52tuee 1o e wheh 16nSaling) DATE
FILE NOW111.FEE Uoo0nI9109L3
= RS y 1'{'?:@:‘ ' e g R I:Ir:-l-"‘ll:l?-'fljg'-g["] 1 :,.:IJ"DEB 1319 . ?S
{Make Check Payable to Florida Department of St

2. MANAGING MEMBERS / MANAGERS 10. ACDITIONS  CHANGES

TITLE MGRM O Delera TITLE [J¢Change [ Addition
HAME KIBLER, RUSS NAME

STREET ADDRESS | 4430 KINCARDINE DR. STREET ADDRESS

Cry-sT-2r - | JACKSONVILLE FL 32257 CIry-g1-22p

e MGRM [ Dalete TIE [ change [ Addition
NAWE GRANDE, JOHN NAME

SYREET ADDRESS | 320 LN 205 B JIMMERS LAKE STREET ADDRESS

CITY-S1-2IP ANGOLA IN 46703 CITY-57- 2

HILE MGAM (] peiete Ttk [Jchange ] Aadition
NAME ROCKS, ROBERT NAME

STREET ADDARESS | 1533 ALLISON DR STREET ALDRESS

Lrmy-51-2p PITTSBURGH PA 15241 CIT-&3-2

TMLE [ Delete TITEE [CJchange [ Additicn
NAMT HAME
" STREET ADDAESS STREET ADDRESS

CIIY=51-2IP Cliy-S1-2P

TITLE [ Delete TLE [ Change  [J Adeition
RANE NAME

STALET ADDKESS STREET 2LDRESS

CITY-5T-2IF CITY-57- 2P

e ] Deiste TITLE O change ] agditien
NAE NAME

STREET ADDRESS STREET ALDRESS

CRY-5T-2IF CITY-37-27

11. | hereby certdy that the imformation supplied wit this filing does net quatity for the sxemplions contained in Sect.on 118, Florida Statutes. | furlher certify that the information
indicated on this repait is rue ana accurate and that my signature shall have the same lagal ettect as it made under cath: that | arn a managing rmemter or manager of ihe
limilad liablity company or the receiver or truslee empowered 10 exscute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: _ e 1 QRO oy for £ obrorun LOCES

SIGNATURE AKD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR RUTHORZED REPRESENTATIVE

e 10F

“112 -G Ol 11

Coun L.

At Pred ey




