2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # L06000004422 Secretary of State
1. Entity Name 02-14-2007 90222 003 ****55 00
VERONICA KAE GRANT LLC
Principal Place of Business Mailing Address
4936 AMOS HAYES TL 4936 AMOS HAYES TL
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suile. Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEl Number Applied For =
A0 —82XTH49ay
- - [ ' —
ap Couniry Zip Country 5. Cortilicate of Slatus Desired 5.00 Addilional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GRANT, VERONICA

4936 AMOS HAYES TL Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY FL 32428

City FL ’ Zip Code

8. The above namad enlily submits Lhis statemenl for the purpose of changingils regrstered oflice or regislered agenl, or both, in the Slate of Flonda. 1 am familiar with, and accepl
the obligations of registored agenl.

SIGNATURE
Signakite, yped o punted name of registaren &St ane ik d aneheaole (RGTL fApgistered Agend sigunlure requred when rensinfingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
THE MGRM [ oetete e [] change  [J Addition
NAME GRANT, VERONICA NAME
ST IADDISS | 4836 AMOS HAYES TL SIALT T ADDRESS
tiy st-ap CHIPLEY FL 32428 IV .
TiLE 3 pelele HILE - Ochange [ Addion
HAME NAME
SIRIET ADDRESS SIRITIADGR 5SS
GiTY 8T-21P CITY sI 2P
TILE [ pelete 1431E [T Change _ [] Addilinn
NAME - NAME
SIRTET ADDILYS SINCETADDRE &5
GITY-ST-2IP oY Sk 2P )
. L oetete nr [J Change [ Adgition
HAME NANL
SIRLET ADDRISS SIRIETADDR &3
ClY-S1-71p cly si 7%
1L O pelee 3Lt [ Change [ Addition
NAME NAME i
SIRECEADDRESS SIRFE T ADDR S5 :
CIiY- SI-7IP CIy-S1-2P
HILE [ Celete e [ Change [ Addition
NAME NAME
SIRITT ADDRLES SIAC] ADDRLSS
CIry-sT-2Ip CIHY-ST. 2P

11, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trpe and accurate and that signalure shall have tho same lagal effect as if made under oalh; that | am a managing member or manager of the
limited liability compdny or Jhe receiver or Iruslee em. ered lo execule this report as required by Chapler 608, Florida Statules. K%O\

SIGNATURE: d Vérzonhm C)!zmrr |- 107 7723564 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFL. MANAGER. OR AUTHORIZED REPRESENTATIVE Danle Daywra Phane #




