2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 02, 2008 8:00 am

DOCUMENT # L06000013816 ecretary of State

1- Entily Name 04-02-2008 90149 021 ***138.75

GRD LLC

Principal Place of Businass Mailing Addraess

929 EUCALYPTUS RD 929 EUCALYPTUS RD -

e T ““Hl“ |” ||”| Ilm Ilm Il”l Ilm Il‘ll "III ml' |lm “m I»ll‘ I“ ‘m
2. Principat Place ol Business - No PO, By« # 3. Mailing Address A

IS (4

Suite, Apt. #. gic, Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)

Stae ;:— Staie 4. FEI Numoer Applied For
J“Pl Tﬁ 3 L . jw } 7E'( ‘I‘ 13-4323669 Not Applicacle
‘JP 4 .b—g 72 i up 4.5'f z ;UH'W BC#‘ §. Certificate of Status Desired O gese'ggq‘i?:;ﬁona'

6. Neme and Address of Currenl Hegistered Agent 7. Name and Address of New Regiatared Agent
. Na
CHARLES MERCURIO, VINCENT S'%WC enr £ Merrusiy -
929 EUCALYPTUS RD . PR (PO B i i ot e D) 4
NORTH PALM BEACH FL 33408 :

S rrel FL @”c%ﬁy

SIGNATURE

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

the obiigations of re ag fient. / g

K300k . INOTE. Regclares Agent Sgaatat 1equired when 1ainsiating) I UATEI

Signatiae, typed M\unfc:hame of iag s1erad agant 0 g

"t_
8. ‘.. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES .
TME - MGRM [ Delete TmE A Change [ Additien
HAME CHARLES MERCURIO, VINCENT NAME 14/(_-5 wr & /}/E RClr) D
STREET ADORESS |929 EUCALYPTUS RD | SRS | D CpRBrSs AS 7;" /JC .
CHv-5T-2F  |NORTH PALM BEACH FL 33408 UNSIIP | A0, e e SFLS5E
TTE [ pelete THLE (Jchange [ Addition
NAME NAME
STBEET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-$7-ZP
TIRE /'f [ pelele THEE [ change [ Addition
NAME - — - = - T - Tl ONAME - T = T = I
SIGEET ADDAESS SIREET AUDRESS
f‘%?_/ CITY-57-2F
TLE O elete TITLE [Dchange [ Additicn
HARL HAME
GIREET ADDRESS SIREET ADDRESS
Cll-ST-1 CITY-3i-21p
L [ pelste TITLE [IcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p Cry-37-2iP
TTLE [ patege THiE {J Change [ Agdition
HAME NAME
STREET ADDRESS STREET aDORESS
Cmy-st-2Ip CiTy-57- 21

11. | hersby certify that the information supplied with this filing doas nct qualty for the sxemptions contained in Section 118, Flerida Statutes. | kusther cartify that the information
indicated on this repcr is true and accurale and that my signature shall have the samg legat etiect as # made under oath: thal | am a maraging member or manager of tre
limiled liability company or the receiver or vrustes empowered to execule this report as required by Chapier 808, Flarida Statuies.

SIGNATURE: f?/l 5/08

SIGNATURE AND TYPED ORPRINTED NAWE OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE

Eaytara Prwsee ¥




