FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000013816 Secretary of State
1. Entity Name: 03-29-2007 90181 Q03 ****50.00
GRD LLC
Principal Place of Business Mailing Address
929 EUCALYPTUS RD 929 EUCALYPTUS RD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T R S R TR
Suite, Apt. #, ete. Stite, Apt. #, etc. 02152007  Chg-LLG CR2EDS3 (12/06)
City & Stats City & State @2 FEI Number. . Apptied For
)5 -4323 4’.&; 9 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired a $5.00 auditionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Rogisterad Agent

Name

CHARLES MERCURIO, VINCENT
929 EUCALYPTUS RD Street Address (P.Q. Box Number is Not Acceptable}

NORTH PALM BEACH, FL 33408

3

City FL 2Zip Code

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

SIGNATURE !
Signatur

e, twoed or printed name of regisiared agent and btk 4 apphcable. {NOTE: Rogmiered Agent sigriatura required whan rnstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
ML MGRM i [ Delete TITE [ Change [ Addition
NAME CHARLES MERCURIO, VINCENT NAME
STREET ADDRESS | 929 EUCALYPTUS RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TmE [ Detete TLE Jcnangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY- ST-ZP
TME O petete TMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE [ Delete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-2IP

11. | hereby certify that the information supp'ied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability comparny or 1 ece/ of tfrustee empowaered 10 :afxecme this repori as required by Chapter 608, Florida Statutes.

1
SIGNATURE: ~ |

INATURE AND TYPED OR PRINTED NAME OF INGMANA ! , MANAGER, DRt AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




