FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000031098 04-23-2007 90368 046 ****50.00
1. Entity Name
GRUNTHAL-OAK BLUFF LLC
Principal Place of Business Mailing Address b U U J b b a a
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203 ] -
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
z Princ‘tpa{ Place of Business - No P.O. Box # ’ Mail‘mg Address Hll”l“ IH |I“| ||“l Ilm I|.“ I|m |I‘| “ll\ “l\. III\l .|\Il \Illll .ll l||.
Suite, Apt. #, stc. Suite, Apt. #, etc.
P P 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 400208 Not Applicable
Zi Count Zi Count "
P v ® ouniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— . MName
CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD,, SUITE 1500 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed o printad name ol registerac agent ang title it applicable (NOTE: Ragisiered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE [ Detete TTE Mambm TMerioer O chanpe [ Addition
NAME NAME L.eomxdﬁ d. Growkdasb I
STREET ADDRESS STREET ADDRESS | ahey \[0 . Bc\-c—\ k. 3 Suste 203
CITY-ST-2IP CITY-ST-2IP GQC'C,%_Q\"\O W p‘/ 5’3‘(3\09\
T O Delete T ' Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5i- 2P GRY-ST-2IP
TIME [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TI1LE O velete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-ST-ZiP
TILE [ pelete TLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-ST-2IP
T7LE [ pelete TME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
11, | hereby certity that the information supplied with Ahis filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ir at my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oighe empowered 10 execute this repo!t as required by Chapier 608, Florida Statutes.
SIGNATURE: / M’L Leormard H.Grovwhnad T H-13-07 @D‘hasm-lﬂoo
SIGNA'I'U-RE »“ID'T\'PED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimi Phone #




