2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L07000000104

1. Entity Name
GRAMMS, LLC

Secretary of State

02-08-2007 90140 019 ****50.00

Mailing Address

1016 FLORIAN WAY
SPRING HILL, FL 34609

Principal Place of Business

10448 NORTHCLIFFE BLVD
SPRING HILL, FL 34608

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Courtry Zip Country . ) $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Namse

MEDLER, GEORGE
1016 FLORIAN WAY
SPRING HILL, FL 34609

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accapt

" the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisierad agem and lite it applicable,

{NOTE: Registorad Agent signature required when reimtating}

Filing Fee s $50.00

Make check payable to

Due by May 1, 2007 e, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Defete TILE O Change X Addition
NAvE MEDLER, GEORGE AN HEBTEr, RuoNDA
STREET ADDRESS | 1016 FLORIAN WAY smeeraooness | L1016 FLORIAN WAY
OY-ST-2F | SPRING HILL, FL 34609 CHTY-ST-2P SPRING HILL, FL. 34609
TRE 3 Deete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-57-1p
TMLE [ petete 1TLE [J Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-SI-IP
e 3 Detete me e ) rion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P
. [ pete TmE Ol Casge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5-21F CITY-51-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is rue 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 ar the receiver or trustee empowered (0 execute this report as required by Chaptex 608, Florida Statutes.

S|GNATU§..ET&E

35234 -1\

Daytime Phone #




