2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000059210

1. Entity Name

GRIP POD SYSTEMS, L.L..C.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90029 015 ****55.00

Principal Place of Business Mailing Address LZUVJ0§i0U
738 NATURE'S HAMMOCK DRIVE 738 NATURE'S HAMMOCK DRIVE
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
e s G AL

Sulte, Apt. #, etc. Suite, ApL ¥, etc. 04252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Nurber Applled For

ol-085253¢ Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired K sesa ggqu‘:dr:c;m‘
8. Name and Address of Currait Registared Agont 7. Name and A of Naw R Agent
' Name
DUSS, JOHN S IV,ESQ
10110 SAN JOSE BLVD. Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in tha State of Florida, | am famitiar with, and accept

the obligatlons of registered agent.

SIGNATURE
nature, typad Or printed name of regsdersd agert and tile il appiCAatse, (NOTE: Regatred Agent signasera rogquired whan renstaiing DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e O3 Detete TME Merm | Ol crange [T Addition
NAME NAME T-It-ph R ,Moa\)'/
STREET ACORESS sTreeTaporess | 13 8 'V"‘T"‘"" Hammoc i DRLVE
CIry-S7-2P on-st-m | T Ksawv WV E, FLAT 32259
TTeE O palet TIRE LA G- M .. CJcrange  (Faddition
HAME NAME Jesepn §. CAOD 1)
STREET ADDRESS STREET ADDRESS [t{ 3G © D& FRwWOo O LAM =
CTY-ST- 2P CITY-ST- 7P EvAars ca, 30§09
M [ belete TmE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T- 7P (4TY-5T1-719
FILE [ elet TE [ chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHY-ST-ZIP
TITLE O detets TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p CITY-ST-ZIF
TITLE O Delee TmE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-ZP CITY-5T-2IP

14. 1 hereby certify that the information suppiied with this filing does not quaify for the exemptions contained in Chapter 149, Florida Statutes. i futther ceriify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that ! am a managing member or manager of the
lititerd liability company or the receiver or trustee ernpowered o exrule this repor} as required by Chapter 608, Florida Statutes.

SIGNATURE: -

TED NAME OF SIGNING MANAG

Yo R V"Load(/

7#§/D(7 Foy ~

2212

MANAGER, OR AUTHORZED REPRESENTATIVE

Caytme Phane #




