2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 21, 2006 8:00 am
DOCUMENT # L05000086998 2 Secretary of State

1. Entity Name
| 08-21-2006 90129 005 ****55 00
GRIPSORS, LLC

Principai Place of Business Mailing Address
412 CYPRESS GARDENS BLVD., SUITE 302 121 SANDBURG LANE

g YJVSiNTER T ”lll’l”lu“‘l‘ |””|ll” ||”l Ilm ""l ““l |ml 'IHI ‘Im ll‘ll””""
us

2. Principal Place of Business 3. Mailing Address
Suiite, Apt. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Number Applied For
Sa - O{ 2. 171 ? Not Applicabie
Zip Country Zip Country 5. Certitcate of Status Desired gi.gg“.ﬁ?;i’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i “‘;-;1' L Name "~ -

DUNCAN, BRANDY S

412 CYPRESS GARDENS BLVD., SUITE 302 Sireat Address (P.C, Box Number is Not Acceptatle)

WINTER HAVEN FL 33880 -

City FL I Zip Gode

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

SIGNATURE

Sgnalure, M’nd or pnntad nama of mgﬂ;tz,ﬂ‘.d:ﬁgcﬂl aret bitke 4 apphcinie . INOTE: Begisterad Agent signalure raquiced wher: ronstatng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Delete THIE [Jchange [ Addition
HAME VALERIO, SUSAN L NAME
sTreeT aporess | 7 HOOD STREET STREET ADDRESS
CITY-ST1- 2IP LOCK HAVEN PA 17745 CITY-ST-2IP
TRE ~ 1 pelete TME [Jchange [ Aodition
NAME NAME i -
STREET ADDRESS S’ e / & .Q( STREF3 ADDALSS
CIrY-ST- 2P o CAY-51.2P
TTLE [ pelete TMLE [Jchange [ Addition
e TLuzaL oewaoz,g hﬂjL_, ot
STHEET ADDRESS (‘LQML (- Q STREET ADDRESS
CITY-ST-2P i CITY-$7-21P
IE \‘/ 1 Delete TITLE [ Change [ Addition
HAME . . NAME
STREET ADDRESS D&Q&h ’S A S&V\ \giaQb\w STREET ADDRESS
———
Cire-ST-2P _— (a o\l e_ CITy-S1-21P
TIE | [ I_I__l Delele TTLE [ Change H‘Addition
.
NAME ‘4 ‘Q [Q S 1 01 \5 . Zel; 1 ku NAME o
STREET ADDRESS | A LA > S .K.AAQ\ l.a—ot/\ Cpax STREET ADDRESS .
CITY-§7-2P “' U nB Hadenm a FFt Chy-51-2P (DMMA%\WQ\ MLLQ/\
g p—— (‘:_) o
TITLE 22, @ g [ nelete TITLE ] Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CRY-5T- 2 CITY-S5T- 2P

11. | hereby certify that the information supplied with this filing does not quatiy for the exempitions contained in Chapter 119, Florida Siatutes. | further certify that the intormation indicated on|
this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the imited liability cormpany
or the receiver or trusiee empowered 10 execute ihis repor as redquired by Chapter 808, Florida Statules,

SIGNATURE: —%@m Viale ol Susan Velexio /300 iy
[ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytunn Phong =




2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

DOCU # LOS000096998
1. Entity
GRIPSORS, LLC
Princapal Place of Business Mailing Address
412 CYPRESS GARDENS BLVD., SUITE 302 121 SANDBURG LANE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33884
us US
2. Principal Place of Busmess 3. Mahng Addrass
Surte, Apt. ¥, atc. Sute, ApL. ¥, etc. 2nd MOORE CR2EQ083 (4/06)
City & State City & Stata ' 4. FE) Number Applied For
l j& -0 ( (O 9 f 7 8 Not Applicable
z Country ap Couniry 5. Certitcate of Status Desved A g’em Addtiona!
6. Mame and Address of Current Registerod Agent 7. Name end Address of New Registered Agent
- -/ - “I "Name — - -0 T - - T
DUNCAN, BRANDY
412 CYPRESS GARDENS BLVD., SUITE 302 Street Address {P.0. Box Number « Not Acceptable)
WINTER HAVEN FL 33880
Cry FL Zp Code

8. Ihe anove namad entity submits lius statemend for the purpose of changing its regrsteredt office or regstered agent, of both, m the State of Flonda. 1 am lamuiar wath, and acoemt the
obigations of reqestarad agert.

SIGNATURE
Sqr-unwammmdmmnwiw MNOTE wmmmwm DATE
5+ -, FILE NOWII! FEE IS $5000. ;" | -
Make Chect Payable to Florida. Departmem of Smte )
_ R - Due Bv Septemberﬁ 2008 s
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ANE MGRM O Deets TLE O mange [ aadition
Wi VALERIO, SUSAN L WANE
STReET aporess | 7 HOOD STREET STRELT ADDFESS
CRY-5T-2F LOCK HAVEN PA 17745 ary-st-aw
TRE [ Desste e [ Camge ) Addition
HAME NANE
SIREET ATDRESS See /e,; ;_Q\(j STREET ADDRESS
ov.51- o oY-ST-29
e 7 O veets me O crange L addten
NAME ) WAME . ' Tt
STREET ADUAESS STHEET AIRESS
oy -ST1-29 oTY-ST-7% . )
une {1 eiete e Ol Change (] Aceition
NAME : NAME
Ciry-51- 29 omy-S1-2P
e D petete me [} tnange  [] Addition
NAME N
STREET ADORESS ’ STREET ADDRESS
CTY-51- 2P an-s1-2¢
e (O oeere me [Icrange  [[) Acdtion
NAE NAE
SIHEET ADDHESS STHEET ADDRESS
ary-st-ze CITY-51.2¢

1. |mmwmmmmmmnmmmmmwh he exemplions contamed in Chapter 119, Florictn Stotutes. | further certify that the information ndicated
this repon 13 rue and accurate and thal my signature shal hava tha samea legal aeffect as it mada under oath; mmlam-mamgmgmenmornmnagerdhehmedhamwcaﬂpanym‘
o the recenvar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. _ , 563 .- 50/
SIGNATURE: é‘ﬂﬂm ‘/’*’&“‘ 5“5““ Vﬁ/ eXt0  g./3-0¢ GG_S‘;V

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGMNG MANAGING WEMEAER, MANAGER, CR AUTHORIZED REPRESENTATIVE Chite Dentmz Frone




L (oni&oﬂ
412 Cypress Gardens Blvd Phone: 863-221-6659

Suite # 302 Toll Free: 866-845-9990
Winter Haven, FL 33888 FAX: 863-325-8231
Online:

Correspondence: gripsors@yahoo.com Orders: www.gripsors.com (printable order form)

August 14, 2006

.-”.
-'/
-

DIVISION OF CORPORATIONS ’
Annual Report Section - RE: LO5000096998
P.O. Box 6850

~“Tallahassee, FL 32314 e - —

Dear Sir or Madam:

| am filing this annual report in compliance with gg instructions received. This LLC is a sole
proprietorship and records were recently correcfto amend the managing member to the rightful
owner, Sharon J. Zelinko, 121 Sandburg Lane, Winter Haven, FL 33884.

It was believed that Susan L. Valerio would be a managing member in order to file paperwork
for Sharon but Sharon was madvertently not included on the list of onglnal members. >

This letter is included with this document and $50.00 filing fee because we are unsure how we
should be reporting these changes on this form or if we should because your records may now
reflect these changes.

The form is signed by Susan L. Valerio as shown on the form, but in the meantime, Sharon J.
Zelinko has been added and Susan L. Valerio has been removed to allow Gripsors, LLC, to be
reported correctly as a sole proprietorship.

Sharon J. Zelinko’s signature below indicates her acknowledgment of these facts.

Sincerely yours,

Susan L. Valerio
Signatory of Gripsors, LLC
2006 Limited Liability Company Annual Report (AR)

Sharon J. Zellnk
Cell Phone: 863-221-6659 My s1gnature above mdlcates | am the current managmg member of
Gripsors, LLC




