. FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 06000110260 04-23-2008 90124 008 ***138.75
GRASS ROOTS ESTATES, L.LC.
Principal Place of Business Mailing Address ) . ]
808 W. HAMPSHIRE STREET 808 W. HAMPSHIRE STREET SIS N Ceawed
ORLANDO, FL 32804 ORLANDO, FL 32804
H |
2. Principa! Place of Business - No P.O. Box # 3. Maiting Address H IJ
Suite. Apt. #. efc. Suite, Apt. #. etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-5924367 Not Applicable
Zip Country Zp Counity 5. Cenificate of Stans Desied [ figgq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GAY, DAVID C ;
808 W. HAMPSHIRE STREET ¢ Street Address {P.0. Box Nurnber is Not Acceplable)
ORLANDO, FL 32804 '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatae, typed or provied name of reg agent and ttie if {NOTE: Fegs! Agent sigr recured when DATE
" FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.73 Florida Department of State
9. S MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIME MGR [ Cetete TILE [ Crange [ Addition
NAME GAY, DAVIDC NAME
STREET ADDAESS | 808 W. HAMPSHIRE STREET STREET ADDRESS
“CITY-ST- 2P ORLANDO, FL 32804 CiTY-$1-2P
TTLE MGR K petete e [ Change [ Addition
NAME GAY, THOMAS A NAME
STREET ADDRESS | 808 W. HAMPSHIRE STREET STREET ADDAESS
CTY-5T-2¢ | ORLANDO, FL 32804 CTY-51-2P
TLE [ Delete TLE [J Change ] Adeition
HAME. MAME
STREFT ADDRESS STREET ADDRESS -
CrY-ST-2P CTY-ST-2P
TILE O pelete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST1-2° CITY-5T-27
TiE O veiete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S55-2P CITY-ST1-2P
TE [ pelete TLE {1 thange [ Adeiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CTY-ST-24P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on ihis report is ue 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 liability company or the receiver or trustee empawered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ey 4:{2 /// o é 407-34 | W7/

SIGMATURE AND TYPED OR HAME OF BiIGNaNG oR Daytrme Phone £




