2006 LIMITED LIABILITY COMPANY Aug 041?12]6%%)800 am

ANNUAL REPORT
DOCUMENT # L05000065459 Secretary of State
08-04-2006 90085 021 ****55 00

1. Entity Name
GREMESCO OF FLORIDA, LLC

Principal Place of Business Mailing Address
C/0 CHRISTOPHER LARSON C/0 CHRISTOPHER LARSON
195 BROOKLAWN AVE. 195 BROOKLAWN AVE.
BRIDGEPORT, CT 06604-2011 BRIDGEPORT, CT 06604-2011
/
B0r ;/ AmALa 72D
ite, Apl. #, . te, Apt. #, etC.
Sute. Anl # et Sulte. Apt. #. otc 07242006  Chg-LLC CR2E083 (11/05)
2/90
City & State / City & State 4. FEi Number s Applied For
Bocha LYYy, /’:L ot~ 7257239 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
33‘_/ T ) ,SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_— . Name
UCC FILING & SEARCH SERVICES, INC. -
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL I Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE '
Signature, fypad o prinied name of regisierad agent and il il applicable. (NOTE: Registergd Apent SipnatLre requirsd whan renstating} DATE
Flling Fee is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 7 petete TmE [OcChange [ Adaition
NAME LARSON, CHRISTOPHER NAME
STREET ADORESS | 96 SCONSET DRIVE STREET ADDAESS
CiTy-ST-2IP FAIRFIELD, CT 06824 Civy-5T-2p
THLE 3 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE ) Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gity-§1-2p
IME O petete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete ME ‘ 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP N CITY-ST- 2P
11. thereby certily that the inforrhation sypplied withltg filigg do&s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trye and agcurate and hal igndjure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or tje refei ered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 07/13-46 Je3-330-2 8%0
SIGNATURE AND w‘zn oR p}m‘ren NAME OF sn*lwu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 date Caytima Phong #




