2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000105125

1. Entity Name
GRAT MANAGEMENT LLC

Principal Place of Business Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90287 037 ****50.00

218 E BEARSS AVE 218 E BEARSS AVE

SUITE 409 SUITE 409

TAMPA, FL 33613 IS TAMPA, FL 33613 US

T SR AT LSRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applieg For

AD-37D 5433 Not Appicabie

Zip Couniry Zip Country $5.00 acditional

5. Certificate of Status Desired O Feo Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCAGLIONE, RONALD E
218 E BEARSS AVE # 409
TAMPA, FL 33613

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registeran agent and te il appicanie.

{NOTE: Registerea Ager $IgNaiure required when rainsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TALE MGR O elete TITLE [ change [ Addition

NAME THE RONALD E. SCAGLIONE GRAT NAME

STREET ADDRESS { 218 E. BEARSS AVE # 409 STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33613 CITY-ST-2Z1P

THLE MGR [ Delete TITLE [ change  [J Addition

NAME THE CARMEN Y. SCAGLIONE GRAT NAME

STREET ADDRESS | 218 E. BEARSS AVE # 409 STREET ADDRESS

CIrY-ST-2p TAMPA, FL 33613 CTY-ST-21P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IF

TITLE O pelete TITLE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TTLE O Detete TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE O pelee TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 719 CITY-ST-ZiP

11. | hereby certify that the information sufbplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true ard achulate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ivet qr Irustee empowered 10 execute ihis report as required by Chapter 608, Florida Siatutes.

SIGNATURE: : 5‘/4/0(0 g13 - 908-2211

SIGNATURE AND TYPI PHI —&&DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




