2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L06000008690

1. Entity Name

GRAZE, LLC

ecretary of State

04-30-2008 90022 010 ***138.75

Principal Place of Business

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Mailing Address

61 WEST COLONIAL DRIVE
ORLANDO, FL 32807

90005241

GO

SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, alc, Suile, Apt. #, slc. -
s P 03052008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Appiied For
20-4190336 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agant.

StGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am famliar with, and accept

Signature, yped or pninted name ol registered agent and bike f apphcable.

INOTE Regstered Agent signature reguired when remstating)

DATE

FILE NOWIll FEE 1S $138.75

Make check payable to

After May 1, 2008 Foo will be $§\§8,Z? o Florida Dapartment of Stata
~¥
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P 1 Delete TTLE [ Change ] Addition
NAME KOODS), STEVE . NAME
STREETADDRESS | 61 W COLONIAL DR e STREET ADDRESS
Iy -S1-21P ORLANDO, FL "32801,.. ciry-§1-21p
TITLE v : T *:- O Detele TIMLE [ change [ Additicn
NAME COHEN, SHELLY & NAME
STREET ADDRESS | 61 W COLONIAL DR |' STREET ADDRESS
CITY-ST-2/P QRLANDO, FL 32801 ciy-st-2p
TITLE A Py O Detete TILE [ Change £ Addition
NAME COHEN, ODED . NAME
STREET ADCRESS | 61 W COLONIAL DR «\ STREET ADDRESS
CHTY-§T-2P ORLANDO, FL 32801 % CTY-SI-2IP
TINLE ) f [ Delete NILE [ change  [J Addition
NAME gy NAME
STREET ADDRESS : SIREET ADDRESS
oIrY-51-21P CITy-ST-21F
TiTLE [T Delete FITLE O Change  [O] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE [ Delete 1ITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-7P

limited liability company or tha recaiver or trustee empowered 10 execute 1his report

_—

11. | harahy certify that the information supplied with this filing does not quality for the exe, f
indicated on this report is trug and accurate and that my signature shall have the samg tagal eflect as if made under oath; that | am a managing memter or manager of the

tions contained in Chapter 119, Florida Statutes. | further certify that the infermation

required by Cheoter 608, Florida Statutes.

SIGNATURE:

wl2e(o8  4on z2ay >392\

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER NAGER,

R AUTNORIZEﬂ’REPRESENTATNE Date

Daytume Phone # 2‘ "Y

CODeO CDHEN| v T



