2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

EE T+
DOCUMENT # L050001 1651 0 05-01-2006 90044 002 50.00
1. Entity Name
GR8 LLC
i
Principal Place of Business Mailing Address
3357 NW BOCA RATON BLVD. 3351 NW BOCA RATON BLVD.
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T s iR ROTE
748 NE 21st Street 748 NE 21st Stree
Suite, Apl. #. etc. Suite, Apt. #, eic. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Boca Raton, FL Boca Raton, FL 20-3886160 Nat Applicabls
Zip Country Zip Country . . 5500 Additional
33487 USA 33487 USA 5. Certificala of Status Desired ] Foa Requirod na

6. Name and Address of Current Raglistared Agent

7. Name and Address of New Registered Agent

SHAHEEN, WILLIAM M
3351 Nw BOCA RATON BLVD.
BOCA RATON, FL 33431

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed o printed name of registered agent and Litle il applicable, (NOTE: Registsred Ageni signanme required when resnstating) DATE

Flling Fee s $50.00 Make check payabie to

Due %y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR X1 pesste TITLE Manager 2 cnange [ Addition
NAME SHAHEEN, WILLIAM M NAME Morten-Steen-Jorge nsen
STRESTADDRESS | 3351 NW BOCA RATON 8LVD. sreeranoness | 748 NE 21st Street
omv-si-ar | BOCA RATON, FL 33431 on-s1-F |Boca Raton, FL 33487
TILE O pesste TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CryY-SE-2IP
nme 0 belete TmE O change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiIP CITY-5T-2IP
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY -ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O cmange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P LITY-ST-2IP
TMLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. [ furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as il made under oath; that | am a rpanaging memberer mandger of the
[port a5 fequired by Chapter 608, Florida Stalutes. (

#cru.p/ i C ﬁt{

limited liability company

(iljreceivef or trustes empowered to axsacuta this
SIGNATURE: /W] K/L*—QJ"\

j
ol fotfor 507730

SIGNATURE AND TYPED OR PRINTED‘”AHE OF SIGNING MANAGING MEMBER, MA

AGER, OR AUTHﬂtrED REPRESENTATIVE

Date , Daytine Phane ¥




