FILED
Jul 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

07-28-2006 90073 013 ****55.00

DOCUMENT # 105000105461

1. Entity Name

GRD SOLUTIONS LLC

20050913

Principal Plage of Business

34741 O'BERRY ROAD
DADE CITY, FL 33523

Mailing Address

34741 O'BERRY ROAD
DADE CITY, FL 33523

R RIATA

MU g

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

07062006  Chg-LLC CR2E083 (11/05)
City & State City & Stater 4. FEI Number Applied For
20-3332291 Not Applicable
w county zp Gountry $5.00 Additional

5. Certiticate of Status Qesired

ﬂ, Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regqistered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

4

noy

S L Stencdaid

| Street Adgress {P.O, Box Number is Not Agegplabie;
Bt i GH YN e ride
J

“Qode Crox

ECTEEY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh\d the State of Florida. t am familiar with, and accept

R e et LSe35 6o

d or printed name of registerad agent and Gtte it applicable. {NOTE: Registersd Agan: slgnmum required when rensiabng)

Filing Fee is $50,00- Make check payable to

Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tie MGRM 1 delete TmE _C-U{TY\ ‘ O Change ﬁ Addition
NAME SAMPLE-STANALAND, SHERRI L NAME l e—‘
$TREET ADDRESS | 34741 O'BERRY ROAD STREET ADCRESS '
orstze | DALE CITY, FL 33523 CTY-5T-2P (& ;355&3
THLE MGRM Mﬂelg T G_.Rrﬂ L ) [l Change I Addition
NAME TEAR, JENNIFER L NAME m.fen 6 o\ S(i
STREET ADDRESS | 34741 O'BERRY ROAD STREET ADDRESS O'@, CLOl
cmv-sT-2P | DALE CITY, FL 33523 omy-st-zp % Caty (‘}Yé’ 25D
TiLE [ etere e (f) ) [ change  [S¢Pudition
STREET ADDRESS STREET ADDRESS 3‘-{?‘{[ v .
CITY-§T-2P crv-sr.ae | g y ARS5AD
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-§7-21P
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Deiete FITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2P

11. I hereby certity that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report is rue and accuraté and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(D52
Sheri L Sternaland, 5234~ sqscb

SIGNING MANAGING MEMBER, NANAGER, DR AUTHORIED REPRESENTATIVE

SIGN.ATURE

PED OR PRINTED NAME




