FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 106000099455 ecretary of State
1. Entity 04-13-2007 90038 028 ****50.00
GRG CONSULTING LLG
Principal Place of Business Mailing Address o
614 JESSMYTH DRIVE P.0. BOX 9116 bUUSOITY I
LONGBOAT KEY, FL 34288 LONGBOAT KEY, FL 34288 ‘
R IWRARTETR A2 R RECMLAF
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5700 503 Not Applicable
Zip Country ap Couniry 8. Centificate of Status Desired O ?ese'ggq ‘:dr:dmm'
6. NameandAddmsofCurmmRagismmdAEm 7. Name and Address of New Reglstered Agont

Name

DEANGELO, SALVATORE A

614 JESSMYTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGBOQAT KEY, FL. 34288

City FL I Zip Code

8. The above named entity submits 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 M

Sigrate, typed of Drinted ndrme of registered agent ond title if applicable. (NOTE: Rogistared Agent signature racuined when reinstating) DATE
Fitiny Foe is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . O Detete TMLE [ cChange [ Addition
NAME WASHINGTON, RODNEY HAME
STREET anDRESS | 68 ALLSMEER DRIVE STREET ADDRESS
CITY-ST-2Ip WEST GROVE, PA 19390 CAY-$T-BP
TIMLE MGRM [ Detete MLE [ Change ] Addition
NAME SAVONA, RICHARD NAME
STREET ADDRESS | 11 FARMHCUSE ROAD STREET ADDRESS
CIvy-ST-2P NEWARK, DE 19711 Cry-st1-ap
TMLE MGRM O pelete TMLE [C] Change ] Addition
NAME RIGG, GREGORY C NAKE
STREET ADDRESS | 17 CHESTERTON DRIVE STREET ADDRESS
CITY-ST-2P LANDENBERG, PA 19350 crry-s1- 2P
TME MGRM O belete TILE [JcChange [ Addition
NAME DEANGELO, SALVATORE A NAME
STREET ADDRESS | 614 JESSMYTH DRIVE STREET ADDRESS
Crry-ST-29 LONGBOAT KEY, FL 34288 CITY-ST-2IP
TME 3 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIiy-S7-2IP
TTLE [ Detese TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

11. | hereby certify that the information suppiied with this filing does not guatify for the exemptions contained in Chapler 119, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; _/ < Mﬁﬂ o/ },\/Q/ﬁ,,/ 1—{ 10 ~07  21-36-1NY7

WNEMWWMWMMMWAM Dayiime Phone ¥




