o FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000008612 : 05-06-2008 90009 001 *1,248.75

1. Entity Name

9122GR, LLC
Principal Place of Business Mailing Address
9122 GRIFFIN RO. 9122 GRIFFIN RD, 30005863
COOPER CITY, FL 33328 COOPER CITY, FL 33328
T w g IURNUAR NIV RERTTURIR
1l Gofton RS | 9/6 Goftm Lo’
Suite, Apt. #, stc. Suite, Apt. #, etc, 04172008 Chg-LLC CR2E083 (12/06)
City & Stale City & State . 4, FEI Number Applied For
CO ot~ Cr-tl/ F(_, : Co;p"' C‘A FL 90“6’5"/ 7(?:?0 Not Applicable
.32'93 3 ;/_ P Couniry ? 3 3 o)—dp Couniry”” 5. Ceniificate of Stalus Desired (] Eese'ggq :?:!:(;tional
6, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
GROSSMAN, DANIEL 4@5_5494/7 00/1;‘0/
9122 GRIFFIN RD. Siraet Address {P.Q. Box Number is Not Acceptable)

COOPER CITY, FL 33328

7//6 Grittn P

T Coopec Ly R[5

8. The above named entity submits this statamant for the purpose gf changing its registared office or regislred agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
A28

bd:./i

SIGNATURE
Signature, typed gr printed name of registared agefil and title aﬁ)hcanls‘ [NOTE: Registered Ageni signaiure required when reinstating} DATE
- -
FILE NOWI!! FEE IS $138.75 .. . _ Make chack payablo to
Aftor May 1, 2008 Fee will be $538.75 ’ Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. AL D ADDITIONS /| CHANGES
7ot —
THLE MGR O pelete TITLE / JE] Crange (] Additicn
o1, C
A GROSSMAN, DANIEL NAvE Gressman Lo
STREET ADDRESS | Y122 GRIFFIN RD., STREET ADDRESS ?//é Gittin
Grv-s1-2p | COOPER CITY, FL 33328 CiTv-s1-2P Cooper Cofy Fi 23324
o
e 7 el T 7/ Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TIE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
THLE 1 Delete THLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2R CITY-$T-2IP
TIME [} Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Adgition
RAME NAME
STHEET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-S1-21P

11. | hareby cerlily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited lizbility company or the receiver or irustae empowered tc execute this report as required by Chapier B0B, Florida Statutes

SIGNATURE: W/%/ S ~P 0P 680 7729

SIGKATURE AND TYPED OR PRINTWME OF SIGRTING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytine Phone #




