FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000123646 03-27-2007 90197 021 ****50.00
1. Entity Nama
GRANTS SERVICES, LLC
Principal Place of Business Mailing Address B 0 0 2 93 56
P.O. BOX 1433 P.0. BOX 1433
QUINCY, FL 32353 QUINCY, FL 32353
Sulta, Apt. #, elc. Suite, Apt. #, etc.
p P 03082007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Numbaer | Applied For
Not Applicable
Zin Country “o Gauntry 5. Certificate of Stalus Desired O $5.00 Addilignal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GRANT, MAURICE
8701 SALEM ROAD Streat Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32352
City FL I Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or prinled name of ragittered aganl and tlle «f applicable {NOTE: Registarad Agent signature requirad whaen rganslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
i MGRM- . 3 Detete TNLE [ Change (] Addition
NAME GRANT, MAURICE NAME
STREET ADDRESS | PO, BOX 1433 STREET ADDRESS
CITY-5T-2IP QUINCY, FL 32353 Lre-51-2p
TLE [ pelete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-$T- 2P CITY-ST-2P
T O oetete THLE [ Change [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elere TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cily-ST1-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-S-2IP
TTLE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
11. | hereby certify that the information sugplied with this filing does not quality for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acdurate and that my signature shall have the mheffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivefl or trustas empowgred to exacule (his rep as requlr d by Chapter 608, Florida Statutes
= _5/;,.2/7 S0 HEZHST
SIGNATURE: X — 7462
SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTI WZED REPRESENTATIVE Daylime Phone 4

Y



