2007 LIMITED LIABILITY COMPANY

FILED
Mar 19, 2007 8:00 am

. ANNUAL REPORT
DOCUMENT # L06000081199
1. Entity Name

GRS INVESTMENTS, LLC

Secretary of State

03-19-2007 90463 025 ****50.00

Principal Flace of Business

16000 NW 49TH AVENUE
MIAML, FL 33014

Mailing Address

MIAMI, FL 33014

16000 NW 49TH AVENUE

boow -

RGN

2. Principal Place of Business - Ne P.O. Box # k8 4mg Address
49300 Nw 177¥ Count 300 s TTE Cover
Suite, Apt. #, ofc. Suite, Apt. #, otc. 01242007 Chg-LLC CRZE083 (12/06)
City & State Cn'y & Stale 4. FE| Number Applied For
Miav Lokes, =8 Svrw Lpkes, Fi_ 20554085 Not Applicable
Zip Country Country ! ) X
3a0lb WSA * 33016 A 5. Certificate of Status Desired [ |§95e 2& Addttonal
8. Name and Address of Current Registered Agent 7. Namw and Addross of Now Raegisterad Agent
Narme
CORPCO, INC,
2699 S. BAYSHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
7TH FLOOR

MIAMI, FL 33133

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnied name of registerec agent end tite ¢ apphcable

{NOTE: Registered Agent sighature recuired when renstatng)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 .- Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIME MGR [ Detate TIE ﬁ»cmma O Aadition
NAME ROGERS, GREGCRY R NAME
STREETADDRESS | 16000 NW 49TH AVENUE STREETADORESS | /¢ B 00O Artr T77TE Lownr
Cv-sTZP | MIAMI, FL 33014 Un-si-2P | mtamy Lpces, Fr 330I6
WILE [ Delets TME [Jcrnge [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CIPY-ST-2IP CTY -ST-2P
TILE [ Delate TTE [Cchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S§T-2P
TITLE O delets TTLE O change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 0 telets LE [ change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-51-2
TILE O baleta Fil{13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2F

11. | heraby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oam that | arm a managing member or manager of the
limited liability company or the racaiver or trustee empowered 1o executa this report as raquired by Chapter 608, Plorida Statutes.

SIGNATURE: . ‘:z%"\ R.G.

RogerRS

305 820 562!

AND TYPEQDR PREUTEEHAME OF SIGHNG MANAGING MEMEER. MANAGER. O AUT

3/13 /07
7 T ped

Daytma Phone #




