FILED

2007 LIMITED LIABILITY COMPANY Mar 08,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000056607 03-08-2007 90189 046 ****50.00
1. Entity Nams
GRENDELFLY STUDIQ, LLC
Principal Place of Business Mailing Address
1101 GULF BREEZE PARKWAY, SUITE 223 1101 GULF BREEZE PARKWAY, SUITE 223
GULF BREEZE, FL 32561 GULF BREEZE, fL 32561
ite, Apt. #, etc. Suita, Apl. #, e1C.
Sule, At #, eto e oe 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
) Q \O ko r‘) Q ‘_I Not Applicable
i i C 1 Lo
Zip Country zP ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SZOSTEK, KARA
1101 GULF BREEZE PARKWAY, SUITE 223 Street Address (P.O. Box Number is Not Acceptabls)
GULF BREEZE, FL 32561
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 Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE.
. - Signature, typed or printed name of registerad agent and ritle tf appiicable. {MNOTE: Registered Agent sinature required when reinsiating) OATE
" Filing Fee is $50,00 Make check payable to
. Due by May 1, 2007~ Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
meE MGR [T Detete TILE {OJchange ] Addition
NAME SZOSTEK, KARA NAME
STREETADDRESS | 1101 GULF BREEZE PARKWAY, SUITE 223 STREET ADDRESS
CITY-ST-ZiP GULF BREEZE, FL 32561 CITY-ST-2P
Tme MGR < Delete TILE [1Change  [C] Additien
NAME JOHNSON, GEORGE T NAME
STREET ADORESS | 1101 GULF BREEZE PARKWAY, SUITE 223 STREET ADDRESS
CITy-ST-2P GULF BREEZE, FL 32561 CITY-5T-2IP
TITLE ™ pelete TITLE [ Change [} Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-37-21P CITY-ST-2IP
TITLE O Delete TRE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
iImE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Ml o Koro. Szostek Asien Grsmyzog - (34O
SUGNATURE AND TYPED OR PRINTED NAME OF , ©R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




