FILED

.. 2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000008690 05-03-2007 90259 021 ****50.00
1. Entity Name
GRAZE, LLC
Principal Place of Businass Mailing Addrass ' ““ &%\_h !-
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE B
ORLANDO, FL 32801 ORLANDO, FL 32801 :
Suite, Apl. #, etc. Suite, Apt. #, elc.
p wie. Ap 03192007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FE) Number Applied For
' - 20-4190336 Not Applicable
Zip Couniry Zip ountry 5. Certificate of Status Desired [ $5.00 A_ddluonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Slraet Address (P.O. Box Numbar is Not Acceptabla)
ORLANDO, FL 32801
City Zip Code
L FL
& The ahova named entity submits this statement for the purpose of changing its registered olfics or registered agent, or both, in the State of Florida. | am familiar with, and accept
, thecpligations of registerad agant.
SIGNATURE .
‘“‘ . Signature, typed or pnnted name ol registered agent and blle if apphcable. (NOTE. Registered Aganl signaiure required wiien reinsiaing) DATE
* Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE ’ 7 Delete TILE P [ change  [baddition
NAME ' . NAME K?DSI s STEVE
STREET ADDRESS ) smeetaponess | 61 W, COLONIAL DRTVE
CITY-ST-2IP owv-stze | ORLANDO, FLORIDA 32801
e O Delete THLE VP O Chenge  PaPhedition
NAME NAME COHENl, SHELLY
STREET ADDRESS smeeraooress | 61 W, COLONIAL DRIVE
CIFY-ST-2IP CITY-5T-2IP ORLANDO I FLORIDA 3 2 801
TITLE O oelete TITLE vP [ change  XBX] Addition
HAME NAME COHEN, ODED
STREET ADDRESS streeraooRess | 61 W. COLONIAL D
CITY-ST-2IF CITY-ST-2IP ORLANDO, FLORIDA 801
TITLE 71 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-21P
TITLE 1 oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cliy-S§T-21P CITy-ST-2IP
11. | hereby certily that the information supplied with this filing does nat qualfy for the exempiions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall pave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacutg this report as required by Chapler 808, Florida Statutes.
SIGNATURE: ______———— \ ~/ ODED COMEN  4/1/07__ (407) 294-7931

SIGNATURE AND TYPED OR PRINTED NAME OF 5:GN:NW MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #
-




