™

FILED

2007 LIMITED LIABILITY COMPANY -Apl‘ 30,2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000105133 ry
1. Entity Nama
GRANDRIC, LLC
Principal Place of Business Mailing Acdrass
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
N AR MIAAMER MR

Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 01172007 Chg-LLC GR2EQ83 (12/06)

City & State City & State 4, FE) Number Applied For

20-4361129 Not Applicable
Zp Country . Zip Country 5. Cartificate of Status Cesired O $5'00 Addilibnal
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent _ .
Name T

MYERS, TROY H JR
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Streal Addrass (P.O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the cbiigations of regisiered agent.

SIGNATURE

Sigralure tyoed o printed name of registerec agenl and tile 4 apphicadle

[NOTE: Asgistarad Agent signdiure raquirad whan seinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check.payable to
Fiorida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES '
TITLE MGR O elers TIILE [ change [ Adcition
NAME FRANTZ, MARK R R NAME - .I_II:H_H;II]D'EJ:}SBBE:
STREET ADDRESS | 955 GILLESPIE ST. STHELY ADDI S/ 160720038021 50,00
CITy-ST-21P ENGLEWOQD, FL 34223 CITY-§T-2P
TTLE O Delete TITLE : [ Change [ Addilion
.

NAME KAME
SIREET ADDRESS STREE ADDRESS
CIry-S1-2P CITY-ST- 2P
TITLE [ Delete TTE [Ichange [ Addilion
NAME NAME

" STREET ADDRESS STREETADDRESS { "~ ™~ : R
CITY-ST1-2IP CiTy-ST-2IP
TLE O Dolete TILE 1 change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TLE [ Delete ME [ cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
THILE O Doiete TILE . [JChangs [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information

indicated on this report is tryé and accurale and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or Ahla receiver or trustee empgwered to execute this report as required by Chapter €08, Florida Statutes

SIGNATURE:// ﬁf/ /

Daytera Prions » i

3|01 o538

SIGNATURE bt%n'nh oR FRtH’(\ED/U{I},EF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
| o



