FILED

Apr 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000 114608 04-03-2006 90062 050 ****50.00
1. Entity Name
GRIMM, LLC
Pringipal Place of Business Mailing Address 2 0 0 2 3 4 25
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
ite, Apt. #, sic. ita, . #, etc.
Suite, Apt. #, 8l Suite, ApL. #, etc 02172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 333y Nt opiati
Zip Country Zip Country Cert ‘ $5.00 Agditona
5, Certificate of Status Desired ] Fee Required
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narme
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL | Zip Code
8. The above named entity subrmits this statemant for the purpese of changing its registered office of registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or prnted neme of regrstersd sgert and bta il apphcable. [MOTE: Regasierad Agent signature required when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM (J pelete e Ochangs [ Addition
HAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
Ny -81-2IP TAMPA, FL 33607 CITY-ST-2IP
TITLE 3 Delete TmE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE O detete TMLE : [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
COy-§1-21P CITY-ST-2IP
utt [ petete THLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-§T-21P CITY-ST-ZIP
TME O pelete e D change {7 Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cie-51-af CITY-ST-21P
TITLE O palete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby canitK that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the Tegeiver or trustes empowerad to, 's report as required by Chapter 608, Florida Statutas.
~ % 3ol Ri3)238-8078
SIGNATURE: , 13/
SHINATURE ENMED OR PRINTED NAME OF SIGNING MANAGING MEHW REPRESENTATIVE Dals Daytime Phone #




