FILED

. [ [ ]
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L060000839201 2y 01-25-2007 90085 040 ****50.00
1. Entity Name
GOMEZ GRANT LLC
Principal Place of Business Maiting Address ZUUULID1
615 OVERLDOK DR. 615 OVERLOOK DR.
STUART, FL 34994 STUART, FL 34994 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII‘[I” |“ II”l ||||| II“l Ilm |I|H ||||‘ ll"l ||“| “I» Ilm »'IIMHI“
200 SE Moterey Cms, Bl
Suite, ApL. #, etc. Sult_%:ApL #, etc. 01122007 Chg-LLC CR2E0B3 (12/06)
K00
City & State City & State 4. FEI Nurnber Applied For
Stuect, FL Ap-55D0OI03 Not Applicable
Zip Country Zip Country " . $5.00 Additional
3499 w USA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NABERHAUS, ROBERT J It
800 S.E. MONTEREY COMMONS BLVD. STE 200 Street Address (P.O. Box Number is Not Acceptabile)
STUART, FL 34996 L
City FL l Zip Code
B. The above named entity submils 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 obligations of registered agent.
SIGNATURE
Segnature, typed of printed name of registersd agen and [t § applicabie, (NOTE: Ragistered Agent Bignalure recuirad when renstating) 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
TLE MGRM Lo it Telete TILE ""\*C:\ 2¥ ) dy, CorTovshe [=Thange [ Agdition
NAME XYZ OF MARTIN GOUNTY, LLC NAM T Lovrmo Tewster L
STREEY ADORLSS | 615 OVERLOOK g:U STREEFF wonkess | Shositel Feust o émb atad qﬁla‘:iﬁr* ¥ keopp Tecey
- %o SE Mavrer ey C..MMunS Blved. jc
Ciry- s1-21P STUART, FL 34954 Ciry-S7-21P Stvack, TL 24994
THILE [ oelete TLE MGLM [ Change DA aidition
NAME NAME ‘:t"“'-'*‘_:‘ GanS, Lo Teustee of Qobert T, Krvpp Trrew
STREET ADDRESS STREET ADDRESS ‘;\;";‘ v“n-r;;’\ik o8 a°°l‘ dated 9711 7o, .
uv-t-2p 5| Radeiab, NG 2501s-5243
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-21P
TIMLE [ Delete TITLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IP CITY-§T-2IP
TINE O pelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
cIrY-sT-2P CITY-5T-21P
TME [J Delete TITLE [ Change [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CIryY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Siability company or the rgcgiver or trustee em?awared 1 ecuté this report as regefed by Chapter 608, Florida Statutes.
SIGNATURE: e
SIGNATURE AND 1}‘50 OR PRINTED NAME OF SIGNING MANAGING MEMBER, uAAGE)’ﬁ AUTHORIZED REPRESENTATIVE Date Daytime Prone o

[

'



