FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A

ANNUAL REPORT ,. .

Secretary of State

DOCUMENT # L05000121501

1. Entity Name

GRIMES BROTHERS, LLC

Principal Place of Business Mailing Address . o o )

3054 N. US#1 3054 N. US#1

FORT PIERCE, FL 34946 US FORT PIERCE, FL 34946 US

. . » . ’. A :(:;—i;g,_j._(.y . M 02052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
58-1237351 Not Applicatle

5. Certificate of Status Dosired O gi'ggql’j\irdﬂm"a'

6. Nama and Addrass of Currant Raeglstersd Agent

GRIMES, TIMOTHY K j DO NOT WRITE

3054 N. US#1

FORT PIERCE, FL 34946 " IN'THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fypsd or printed name of repistered agent and tlke it appheable (NCTE: Regislared Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
MAME GRIMES, TIMOTHY K

STREET ADDAESS | 3054 N. US#1
CITY-ST-2IP FORT PIERCE, FL 34950

Tms MGR

NAME GRIMES, JAMES F

STREET ADDRESS | 3054 N, US#1

CITY-ST-2P FORT PIERCE, FL 34946

TIME
NAME

- DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TMmE N
NAME ¢
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | heraby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that tha informaticn
indicated on this report is true and accurate and that my signature shall have the same legai sffect as if mads under oath; that | am a managing member or manager of the
limited liability company of the receiver orfirusiee empowerad 10 axecute this repor: as required by Chapter 608, Florida Stalutes.

mf/z(:!ce

SIGNATURE:

SIGNATURE AND TYPED OR Daytme Phona #

INTED HAME OF BIGNING MANAGING MEWMBER, OR AUTHORIZED REFRESENTATIVE




