2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082760

1. Eniity Name
G.R. EQUITY L.L.C.

Principal Place of Business

ONE S.E. THIRD AVENUE

Mailing Address
P.0. BOX 561661

FILED
Jul 03, 2006 8:00 am
Secretary of State

(07-03-2006 90094 012 ****50.00

TV W AT Ve

SUITE 2250 MIAMI, FL 33256-1661
MIAMI, FL 33131
R 0 O
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
v - [LE999.5 Not Applicable
Zp Country Zp Country 5. Contificate of Status Desitad [ ?: g.?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AMKE REGISTERED AGENTS, L.L.C.
2250 SUN TRUST INTERNATIONAL CENTER Street Address (P.O. Box Number is Not Accepiable)
ONE S.E. THIRD AVENUE
MIAMI, FL 33131
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

QTRILTE, typexd Or prnted narne of registered agent and bl if appicathe.

(NGTE: Registered Agort Signature raquined when reinstating)

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e /Yefréa 3 Delete e Clonenge  CJ Addition
NAME o HAME
STEETANESS | /3 / 20 0/ ¢£ L. STREET ADDRESS
CITY-ST-2P ﬂ/ rh ) 333> tee/ CTY-ST-2IP
TITLE F A’f{,H bu J Delete TME [T Change [T Addition
KAME S E‘ NAME
STREET ADDRESS o ﬂ' ScH & STREET ADDRESS
arv-srze | £3/ Lo ¢ / & ColTer cay-g1-2p
TILE ’7/ A ‘, —L. 533’-36 _7‘%m ME [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2
TILE O peleta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIY-S1-2P
TITLE [ pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-21P Ciry-s1-2P
TME [ Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or frust i’/(powered o exocute this report as required by Chapter 608, Florida Stanstes.

sasmwae:éiof—» / e Do Y Mx.c}? Voot 205= ((s—4)

SIGNATURE AND TYPED ¢R PRINTED NANE OF OR AUTHORITED) REPRESENTATIVE Oaytime Phone ¢ 7/




