FILED

Apr 07,2006 8:00 am

2006 LIMITED LIABILITY COMPANY } ecretary of State

ANNUAL REPORT (03-23-2006 90271 038 ****50.00

DOCUMENT # L05000078594
1. Entity Name
GRZ CENTRALLLC
Principal Place of Businass Mailing Address
928 EAST LAKE CLUB DRIVE 928 EAST LAKE CLUB CRIVE 3 0 0 0 4 3 8 4
OLDSMAR, FL 34677 OLOSMAR, FL 34677
Sulte. Apt. 4, etc. Suite, Api. 8. aic. 03032008  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number .;ppliad For
31’0!5&7 49 Not Applicable
" Zip o " | Country Zio Country $5.00 Aaditional
8. Cartificate of Slalus Desired ] Fee Roquired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
STAFFORD, 5.L. :
15851 NORTH FLORIDA AVENUE Sirest Address (P.O. Box Number is Not Acceplable)
LUTZ, FLL 33549
. City FL I Zip Coda
8. The above nemed entity submits this staternent lor the purpese of changing its registered office o rag:stemd agant, or both, in the Stala ol Florida. | am famitiar wnh. and accept
maobhgnnons of reglslsred ngnnt . 2 . T A
SIGNATURE | ’ - J
e T : Sigrabre, lyped or prnted name of regisered sgent and the i appicebls (NGTE: Hegitiareq AQent SQNITLAE raaured when reviaung DATE
. 1 .
F""’ﬂ Foe Is $50.00 T _ Make check payablaite {7,
‘. ¥ Mly 1, 2006 . " ot - T Florida'Dapartmant of State —™ "~~~
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e M(QR'M 7 Dekete me Oithangs T Addifion -
> ~Sawn €5 LOCHMEN- HAME
smactaooeess | gy g 0’5"' irhe Cl vb 0( . STRLET ADDRESS
CiFY-ST-2P al Spwr, FL 3 w72 cirY-S1. 2P
TME [} Delete TitE [ Crange [ aodition
RAME ; RAME
STREET ADDRESS STREET ADDRAESS
n-sI-ap . ] CITY-S7-2P
TLE .. [ Detste TMLE [ change [ Aadilion -
RAME ) NAME
STREET ADORESS STREET ADDRESS
CiTy-§1.3P ary-S1-bp
e [ Detete TITLE [ Change [ Addition
NAME: RAME ’ .
SIREET ADDRESS SIREET ADDRESS
CIrY-$t-1p . GPY-§T-1P
TMLE T peiats TILE O change [ Adcition
STREET ADORESS |-~ == = == = STREEN ADORESS
or-steap f oL L . CITY-ST-1P - e
TME I I I O Oetete me : SToeon 8 [tmnge O Agdiien
M s ————— A= - WE -l —- - - - . - - - - e F e s e m m—
STREETADORESS | o om0 L e T e TR smeOREss | qer ) o T
gt ST CITv-ST-2P
", lhereby camz that the information supplied with this filing does not qualily tor the exempions conlaingd in Chapior 119, Florida Statutes. 1 further certify that the niocmauon
indicated on this report is rug and accurate and that my signatura shall have the same lagat effoct as ¥ made under oath; that | am 8 managing member or manager of
limited hability companry of the recaiver of rusias Bmpawered 10 execule this report a3 required by Chapler 608, Florida Statutes.
SIGNATURE: Lmn-l}wj R01.06 B1395b140.8
TURE AND WPﬂ OR PRINTED NAME OF SMINING MAKAGING MEMBER, MANAGER, OR mm REPRESENTATIVE Datw Daytene Prong &

]



