FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000001267 01-31-2008 90067 035 ***138.75

1. Entity Name

GR HOLDING, LLC

Principal Place of Business Mailing Address \
9708 PORT QLONY VWY 9708 FCRT CLONYWAY
A

TAVPA AL 33615 TAVPA L 33615 g0 9190
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( L O 6 0 0 0 0 O 1 2 6 7 C )

Suite, Apt. #, efc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couriry 2l Couniry 5. Certificate of Status Desired O ?ese' ggq S:’:&mnal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

GALAL RAMADAN Ome
1302 WEST BUSCH BLVD. Street Address (P.C. Box Number lS.NOt Accegtable)
TAMPA, FL 33612 & X

59 | BenuMzn Centec Drive
“ Tampa. W8 FL 8Ly

8. The ahove named enmy submiss thls statement for the purpose of changing e f Bgistered agent. ar both, in the State of Florida. | am familiar with, and accept

\[2Glog

SIGNATURE
Signature, rﬁm urunmy!&me‘a‘&g-s{m agent and ulle If apphcable {NOTE: Registered Agent signature required when reinsialing)
——
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM O Delete JLE "\ (] Change [ Addition
NAME RAMADAN, GALAL NAME 1 N
STREET ADDRESS | 9708 PORT COLONY WAY SIREE] ADDRESS .
omy-sT-2P | TAMPA, FL 33615 cy-sr-zp N
e [ Deiete TIiLE ‘I Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2P cIre-S1-21P y
TILE . [ pelete TILE (Jchange ] Addition
HAE NAME *
STREET ADDRESS STREET ADDRESS /
!
CIy-S1-2p CITY-S1-2P /
THLE [ Detete TMLE O1/Change (] Addition
NAME NAME K
STREET ADDAESS STREET ADDRESS /"
CHTY-ST-2IP CITY-Si-2IP N
TIILE O oetete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREE[ ADDRESS
cIry-S1-2i9 CIY-Si-2IP ,
TLE [ Delete HTLE . ,-’ [J Change [ Addition
NAME NaME R !
SIREET ADDAESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP i

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions ccntained in Chapter 119, Florida Statutes. | further ceortify that the information
indicated o this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or t empoweread 1o execute this report as required by Chapter 608, Florida Statutes.

SIGKATURE AND TYPfD OR PRINTﬁ ﬁmé’&"‘ G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona ¥




