2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000045766 Apr 09,2008 08:00 Al
1. Enuly Name N
Erity Name _ Secretary of State
GRL GROUP LLC -
Prncipal Place of Busnass Mailiyg Addrass
230 PARK STREET 230 PARK STREET
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Puncipa’ Place of Busingss - No PO, Box # 3. Mailing Address
Sune, ApL #. BIo, Suite, Apt. %, elc. 1st MOORE CRZEDB3 (10/07)
City & State City & State 4. FEI Numoer Applied For
20-2803113 Noi Applicatle
Zip Count Zi ount i
" vty < Gourry 5. Certificate of Status Desred Od $5.00 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
[a) fa) ~
SANTGS, GUILLERMO .
Street Address (PO Box Number s Not Accepiable
230 PARK STREET aet Address { umber is pravie}
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submils mis statement for the purpese of changing its registerad office or registered agent or oo, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATLIRE
Sagindt g Lt LR Aamo of mg eterad agont ong e f oo S LATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
e MGRM [ Delete [JcChenge ] Addwan
HAKE SANTOS, GUILLERMO NAME
STAEET ADDRESS | 230 PARK STREET STREEY ADDRESS {00 a5
GITY-$T- 2IP MIAMI SPRINGS FL 33166 Cliy-8i-2p LR
Wi MGRM ) Datere e [ change [ Additinn
NAME BONILLA, ROSELYN NAME
STAEET ADDAESS | 230 PARK STREET STREET ABORESS
CITY-5T-2IP MIAMI SPRINGS FL 33166 ey -si-zd
TILE 3 Delete i [ Change [ Addition
NARE NAME
STREET ADDAESS STREET ACDFESS
CITY-57-2IP CiY-5i-2P ]
TITLE O pelete TILE [ Change ] Additon
HAME HAME
STREET ADDRLSS STPEET £DORESS
CITY-51-21p CITY-5i-2P
THE [ pelete TITLE [ Change  [2] Awriton
HAKE NAME
STREET ADDRLSS STRLET ALDRESS
LIy - 51 ZIp . EIFY-37-2:P
TTE O et TITLE [0 Change [} Addition
HARE ! NAME
STREET ADDAFSS STREET &RDRESS
Cy-81. 7P CITy-§T7-2I1
11. | hereby certify (hat e information supptied witn this filing doss net quality for the exemipiions contzined in Section 118, Florioa Statstes | turther certily that the inlormation
indicated on this report is true ang accur ; Iny signalure shall have the same legal eftect as il made under oaln: that | am a managing member of managsr of the
limited lability company ¢ EWar ar rustee emowered 10 exsauts this report as required by Chapter 628, Florida Statutss.
SIGNATURE.CX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tatn Gaetrra P ¥




