2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

DOCUMENT # L06000019337

1. Enily Name

TERRY GRAMMER LLC
Principal Ptace of Business Mailing Address
2122 WILLOW BEND LANE 2122 WILLOW BEND LANE

LYNN HAVEN, FL 32444

LYNN HAVEN, FL 32444

FILED
May 10, 2007 8:00 am
Secretary of State

04-24-2007 90117 042 ****55.00

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sud N . Sl . ¥, etc.
o A 4. e o Ao 8. o 04222007  Chg-LLC  CR2EOBI (12/06)
City & Slate City & State 4, FEI Number Appliad For
Not Appli
i Country zp Couniry 5. Ceiboate of Sians Oesied (2 55-00 Addzional
o Raquired
8, Name and Address of Current Regl d Agermt 7. um.mmumwm
Mame.- . R — - -

GRAMMER, TERRY
2122 WILLOW BEND LANE
LYNN HAVEN, FL 32444

Street Address (P.0. Box Number is Not Acceptable)

Ciy

FL I Zip Code

8. The above namad antity submits this statemaent lor the purpose of changing its repistered office o regrsiered agent. o both, in the State of Rorida. | am familiar wath, and accept

tha obligations ol registered agent,

SIGNATURE
Fgnahaw. yned of prnisd rarme ol regiaiersd agun and the | spphcarie (NGTE: Reg:amwnad AQEN SOnEnME {SQured whish HefiaunQ) DATE
Flling Foe Is $50.00 Maks check payable to
Due by May 1, 2007 Florida Departmant of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FME MGRM O Dater 1133 O Cange 3 Addition
WANE GRAMMER, TERRY NAME
STRLET ADORESS { 2122 WILLOW BEND LANE STARLET ADORESS
oTY-51-2P LYNN HAVEN, FL 32444 ory-Si-2p
3 O oexte TIRE O Change [ Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CY-S1-29 cry-s1.2p
TME O pelet= TLE [Ichange [ Addsion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CY-SI-2P
113 [} Dot TMLE 3 Chaoge [ Aadttion
SMAME e —_—— - | . - — — N P—
STREET ADORLSS STREET ADGHESS
CTY-S1-20 CTY-5T-2P
TME LI Delste TME [JChange ) Adiion
N MAME
STREET ADCRESS STREET ADCRESS.
ory-st-zp CITY-§7-2P
TME O petets ™ O cunge [ Additien
NAME HAME.
STREE] ADCRESS | STREET ADORESS
CiY-5T-32 CIFY-S1-2P

11, | herety m?v\hal he Information supplied with this filing doea nol qualify for the exemplions comained in Ompler 118, Fiorida Statutes. | further cerlity thal tha inforrmation
indicated on this report is-rue and sccurate and that my signature shall have ihe same legal afiac! as if made under cath; that | am a managirg member or manager of the
limited liability company o the receivar or trusies empowered o exacute this report as requized by Chapter 608, Florida Stalutes.

§FSo-532- 5995

SIGNATURE: r:)«m ,gwm

b-323-0 7

Dwryurne Phone #




