o | FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000043342 05-07-2008 90017 025 ***138.75
1. Entity Name
GRAMMY AND GEE, LLC
Principal Place of Business Mailing Address
2030-1 THOMASVILLE ROAD 2030-1 THOMASVILLE ROAD B 0 0 3 9 8 7 G
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :
S oS [ e AT
Suite, Apt. #, eiC. Suite, Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4866008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3; ggq&g;gﬂonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HARTMANN, STACY
3210 YEATS AVE . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

—_— City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE *
Signalure. typed Or printed name of registerad agent anda tile i applicable. {NOTE: Registered Agent signature required when reinstating) DATE"

FILE‘NOWIII FEE 1S $1 38.75 Make check payable to
After May:1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [ Change  [T] Acdition
NAME STRASEN, SANDY NAME
STREET ADDRESS | 3700 CAPITAL CR SE #1103 STREET ADDRESS
CITy-ST-21P TALLAHASSEE, FL 32311 CITY-ST-21P
TITLE MGR O pelete TITLE [ Change [ Additien
NAME HARTMANN, STACY NAME
STREET ADDRESS | 3210 YEATS AVE STREET ADDRESS
ciry-ST-2P TALLAHASSEE, FL 32311 CHY-5T-2IP
TITLE MGRM 1 Delere TILE [ Ghange  [C] Addition
NAME HARTMANN, KYLE NAME
STREET ADORESS | 3210 YEATS AVE STREET ADDRESS _
CITY -ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P
TITLE [ celete TILE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TME . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report igjrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the

limited fiability comparyg or Yae ygceiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.
LH%’ 08 381101
dala ' Daylima Phone #

SIGNATURE:

’y
SIGNATURE AND TYPED OR PRINTED((AMEFF BIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

=z

NS



