FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
+ - - ANNUAL REPORT ecretary of State

DOCUMENT # L05000059210 04-26-2007 90036 007 ****50.00
1. Entity Name
GRIP POD SYSTEMS, L.L.C.
Principal Place of Business Mailing Address
738 NATURE'S HAMMOCK DRIVE 738 NATURE'S HAMMOCK DRIVE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
L s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0852536 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired d ?eseggq lﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1% Q"Pl\ M g 7 Street Address (P.0. Box Number is Not Acceptanle)
SACKS Ol lr2225 i 3% MATAPE( HamMuers
briiv.p
&Cﬁfm ~v,l’7e lD(A. 3 ‘7 City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Sgnaiure, ypeo of pnntad name ol tegistered agent and bitle il applicable, {NOTE: Aegistered Agen! signature raquirad whan reinstatngl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TMLE [ Change [ Addition
Navi MOODY, Josames: JO @PH A. o
STREET ADDRESS | 738 NATURES HAMMOCK DR STREET ADDRESS
Cy-ST-2P JACKSONVILLE, FL 32259 CiTy-ST-2IpP
TILE MGRM [ Delete TLE [ Change  [J Addition
NAME ~SACODMI JOSEPAD G-ADOTAT Toscphn D. NAME
STREET ADDRESS | 4360 DEERWCOD LN STREET ADDRESS
CITY-ST-21P EVANS, GA 30809 CITY-$1-21P
TITLE £.] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST1-21P
e O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CTY-ST. 2P
THLE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CTY-ST-2IP CITY-ST-2IP
mE [ Belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute thisfeport as required by Chapter 608, Florida Statutes.

SIGNATURE: ?%7/0'7 Gy -28T-2272

SIGNA’ ANDWP‘:'D on fn-:n NAME OF SIGNING MANAGING uEn OR AUTHORIZED REPRESENTAWVE /. Date Daytime Prane #




