. FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

L06000110260
Pg,CUMENT # 04-09-2007 90342 034 ****50.00
GRASS ROOTS ESTATES, L.L.C.
Principal Place of Business Mailing Address DUUJUT A
808 W. HAMPSHIRE STREET 808 W. HAMPSHIRE STREET
ORLANDO, FL 32804 ORLANDO, FL 32804
] l I

2. Principal Place of Business - No P.C. Box # 3. Maiting Address [l 1 \ | ||\

Suite, Apt. #, elc. Suite, Apl. #, etc. 03142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE1 Number Applied For

To-SA24% W1 Not Applicable
ap _ Cmf'"’_’ ap Country 5, Certificate of Status Desired [ g:ggq Additanal
8. Wame and Aﬂ:tmsulCurnm Registered Agent 7. Name and Addross of Now Registersd Agent
3o Name
GAY, DAVID C
808 W HAMPSHIRE STREET Street Address (P.O. Box Nurhber is Not Acceptable)
ORLANDO, FL 32804
City FL | Zip Code

8. The above narned enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, end accept
. the obhganons of registered agent.

SGNATURE

¥ . fyped or prred nema of agent and e ({MOTE: fingecned AQent SgNEnmm mequred when rensiaing) DATE
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
0. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O velete TILE O change [ Addttion
NAME GAY, DAVIDC NANE
STREET ADORESS | 808 W. HAMPSHIRE STREET STREET ADDRESS
CITY-51-2pP ORLANDO, FL 32804 CITY-ST-2P
TITLE MGR O pelete e [ Change [ Addition
NAME GAY, THOMAS A RAME
STREETADDRESS | 808 W. HAMPSHIRE STREET STREET ADDAESS
Cify-§1-2P ORLANDO, FL 32804 CftY-ST-2P
TME O petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-57-2P
e [ petete E [ Change [T Addition
NAME NAME
STREET ADORESS "B STREET ADDRESS
CTY-S1-aP CITY-ST-3P
TIE O petete TE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CfTY-ST-2P CITY-ST-2P
TIE O petete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 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 if made under oath; that | am a managing member or manager of the
limited Bability company of the receiver or trustee empowered 1o execute this report as required by Chapter 808, Forida Statutes.

SIGNATURE: \/ M /2 7/ o7

mmmtmmmnﬁ OR AU REPRESENTATIVE ] Deytne Phone &




