2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000088003

1. Entity Name

GRHM,LLC

Principal Pace of Business

8351 NW 44TH COURT
LAUDERHILL, FL 33351

Mailing Address

8351 NW 44TH COURT
LAUDERHILL, FL 33351

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90172 002 ****55.00

00 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i . #, alc.
Suite, Apt. #, etc. Suite, Apt. #, alc 01152007 Chg-LLE CRZE083 (12/06)
City & State City & State 4. FE) Number Applied For
+20—-55)) 735 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B’ 5500 A'dditional
Foee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASS, DANIEL G
“10001T NW 50TH' STREET ~
204 -

SUNRISE, FL 333561

Street Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

. Typed of prnted name of

registared apent &nd 1%a « applcatie {NOTE: Registerad Agen] signature required when rennsiating DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMe MGR [ petete IITLE ] Crange [ Audition
NAME GRAHAM, CARMEN NAME

STREET ADORESS | 8351 NW 44TH COURT SIREET ADURESS

CITY-ST-2P LAUDERHILL, FL. 33351 Ciry-£1-2P

TME [] petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-sT- 2P

TIE 1 Delete THE [1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- P

TLE — —  -Goese~——f-me - - T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

TITLE [T Delete 1MLE {J Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P GITY-ST- 4P

THTLE {J Delete NTLE [] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am a managing member or manager of the
lmited lability company or the receiver or trustes empowered 1o exacute this repor! as required by Chapter 608, Florida Statutes.

x4-20-07 Iy 5/

SIGNATURE:

ot

SIGNATURE AND TYPED tfﬂ 7
A

RINTED NAME OF

OR AUT

REPRESENTATIVE

Date Dav\imepanne .(Q C'JI 7?’



