FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GRADY'S DIE SHOP, LLC

Principal Place of Business Mailing Address ] - i

2430 NW 38TH STREET 2430 NW 38TH STREET B 000%1&5

MIAMI, FL 33142 MIAMI, FL 33142 e

I R I P H AU TGN AR AT A

4570 €. MTH AVE, | 4570 €. UTH AVE,

Suite, Apt. #, ete. Suite, Apt. #, elc. 07162007 Chg-LLC CR2E083 (12/06)

City & State ,City & State * 4. FEl Number Applied For
HIALEAH , FL HIALERH, FI 56 - 2549 001
62% o Country 52"33 O1% Country 5. Centfficate of Status Desred [ fg-ggﬁ:’;’:“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . g
RICHARDSON, GRADY L JR. RICHDARDSON, GRADY L. J%.
REET Street Address (P.0O. Box Number is Not Acceptable
FiyetmAs I GEFS™ BV T RYE .

“ A ALEAU FL | 2555042,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations g registered agent. / _
2 //9/57

SIGNATURE el 7
Signatre, typed or prigled ndme ol regisierad agent and [lld i applicable ’ (NOTE: Regisiered Agent signalure required when reinstatingl DATE
Filing Fee is $50.00 Make check payable to 4
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR M Delefe THLE [ Change  [] Addition
NAME RICHARDSON, GRADY L JR. NAME
STREET ADDRESS | 2430 NW 38TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 Cy-§1-2I
TITLE MGR E/De\ew TITLE [ cChange [ Addition
NAME FLOCK, ROBERT W NAME
STREET ADDRESS | 2430 NW 38TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33142 CiTY-ST-2IP
TITLE MGR Ef[}esme TILE [ Change [T Addition
NAME BENITEZ, OMAR R NAME
STREET ADDRESS | 2430 NW 38TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33142 CIry-S1-2IP
LE MG‘,R [ Delete TILE [ crange [ Adgition
NAME RicuA Q"DSOM,( GRADY L. 3R NAME
STREET ADDRESS | UG JO £, Live AVE. STREET ADCRESS
CIry-$T-2°P Ht ALEO\H \ FL’ 0;;_;70 \ 5 CITY-ST-2IP
TILE MG e O Delete TITLE {0 Change [ Addition
NAME Lok, LOBERT W/ NAME
SEETADDRESS | UGTO €. AW AWVE STREET ADDRESS
CITY-ST-2IP Wi ﬂ LE ‘_\ ¥} . F L jj'_‘ﬂlzb CHY-S1-2IF
THLE ML 1 pelete TITLE [ Change [ Addition
NAME BENITEZ, OMAR R, NAVE
STREETADORESS | L9 E., U TH AVE. STREET ADDRESS
CITY-8T-2PP HIALVERAW , L 25003 CITY-SF-21P

11. | hereby certify that the ‘mforma'tion supplied with this {iling 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 same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

7/9 (y,

ED NAME OF SIGNING MANAGING MEMBER, %ER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥

M.,

SIGNATURE:

SIGNATURE AND TYPED OR P




