== 3008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000089201...

1. Entity Name
GOMEZ GRANT LLC

Principal Place of Business

615 OVERLOOK DR.
STUART, FL 34994

Mailing Address
200 SE MONTEREY CMS BLVD

00
STUART, FI. 34996
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FILED
Jan 18, 2008 08:00 AM
Secretary of State -

AR R ERM R

01142008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4, FEI Number
20-5530103

5. Certificate of Status Dasired [ $5.00 Addnional

8. Name and Address of Current Reglstered Agent v e

NABERHAUS, ROBERT J il
800 S.E. MONTEREY COMMONS BLVD. STE 200
STUART, FL 34996
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8, Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signaturs, typad or printad name of regiatarsd agen and titke K appiicale,

(NCTE: Ragisienad Agen signature required when reinetating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

ERI NN RG]
01/13/08-80054-019 133,75

2. MANAGING MEMBERS/MANAGERS e

e MGRM T
NAME CORMODY, JOHN T h
800 SE MONTEREY COMMONS BLVD

STUART, FL 34996 e
TmE MGRM N

NAME GANS, FLORENCE R A

709VAN THOMAS DR
RALEIGH, NC 27615

STREET ADDAESS
CITY-ST-2P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Porida Statutes, | further certify that the Information
same legal effact as if made under oath;
ecute this report as required by Chapter 608, Florida Statutes.

true and &

indicated on this rey courate
the receﬂ,)r o

that my signature shall have the
limited liability com:

ampoweyad t

SIGNATURE; A
BIGNA

memmmoﬁm MENBER, OR AUTHORIZED REPRESENTATIVE

that | am a managing member or manager of tha

2581440

Dete Daytite Frone #
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