2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} _ Mar 23, 2007 8:00 am

DOCUMENT # L06000089306 e Secretary of State
1. Entity N
ity Hame 03-23-2007 90173 041 ****50.00
815 GRANT, LLC
Principal Place of Business Mailing Address
11400 NAUTICA COURT 11400 NAUTICA COURT
mmmm e H"”m m II”I Im' Ilm ||H“|M"‘I‘ m‘l mll Ilm Ilﬂl ']‘II‘ m ‘Ill
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. #, elc 1st MOORE CR2E083 {10/06)
City & State City & Siate 4, FEI Number Applied For
20 ~F\5 9539 Not Applicabie
e Couniry o Country 5. Coriilicate of Status Desired [ ?z.(ﬂ)g];:!:(i:ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETH E. ELLIS, P.A. _
2385 EXECUTIVE CENTER DR'VE, SUITE 190 Streel Address (P.O. Box Number is Nol Acceplablo)
BOCA RATON FL 33431
City FL ‘ Zin Code

B. The abovo named enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registercd agent.

SIGNATURE

Signature, 1ypeda of prmed name of registeed agent and 1t | apphcanle (NOTE: Registaren Agent signaura required whee rsinstanng) DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i[T3 [ Deteie T /)QM,Q [ change [T addition
NAME NAME Aend Mmﬂy-)
SIREET ADDRLSS SIMUTADDRESS | ) ftbpey vapFes ©F
CHY-S1-21P CHY-5T- 2P Wollng fom EL 33967
TIE 1 Delele e AIENK Jd ,J O thange [ Addition
NAME NAME PPy Beemp
SIRLET ADDRESS sIRELAOORSS | sr4fop NVavhes CT
I -S1- 2P CIV-ST- 7P WLL&’CJ"V\ ,/CC. 33447
TILE [ Delete THLE hdl [[J Change [ Aedition
NAME T e - - : = - “NAME - - - -
SIREET ADDRLSS ST E] ADDRSS
CIY-ST-2IP CIY-5T-7P
e 1 Delele e [ Change [} Additiok
NAME NAME
SIRELT ADDRESS STRLET ADDRESS
Y -S1-71P CHY-ST-7P
e [ Delete e [JChange [ Addition
NAME HAME
SIREET ADDRESS STHEFT ADDRESS
Ciy-sl-zIp CIrY-ST-2P
1NLE {1 Delele e {] Change  [] Addition
NAME NAML
SIRLET ADDRESS STRFETADDRFSS
CIY-81-21P CIY-8I-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this reporl is rue and accurate and thal my signature shall have ihe same legal offect as if made uncter cath; that | am a managing member or manager of the
limited liability company or the receiver or rusioce empowered (o execute this report as required by Chapler 808, Florida Siatules.

. '\\ _ L ; .
SIGNATURE: Mﬂ/f’l‘é&/z Bl 55@/}7/5’/‘/ 33007 5p/-39%-0%0

L SIGNATURE fnu TYPED OR PRIN’]1D NT’ME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytima Phone 4
ra




