2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000105125

1. Entity Name

GRAT MANAGEMENT LLC

Principal Place of Business Mailing Address

218 E BEARSS AVE 218 E BEARSS AVE
SUITE 409 SUITE 409
TAMPA, FL 33613 US TAMPA, FL 33613

us

DO NOT WRITE IN THIS SPACE

| FILED
Feb 21, 2008 08:00 Al
Secretary of State

LR

02132008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3705433 Not Applical
- $5.00 Additional
5. Certficate of Status Desired d Foe Aequired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submuls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the abligations of registered agent.

SIGNATURE

Signalure, typed or pnntod name of registered agent and stia il appicabio

(NOTE: Ragistered Agenl signeture required when reinstaung} . DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SCAGLIONE, RONALD E
STREETADDRESS | 218 E. BEARSS AVE # 409
CITY-8T-2P TAMPA, FL 33613

Tnt

NAME

STHEET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-§T-2IP

-
—
-
.
()
[ma
-
e

DO NOT WRITE
IN THIS SPACE L

11. | hereby certify that the information supplied with
indicated on this report is true and accurale agd
limited liabylity company or the receve

if filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatio:
my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of th
owered to exeaute this report as required by Chapter 608, Florida Statutes.



