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

\ ANNUAL REPORT Secretary of State
DOCUMENT # L07000008623 : 05-06-2008 90009 001 *1,248.75

1. Entity Name

9126GR, LLC

Principal Place of Business Mailing Addrass

9122 GRIFFIN RD. 9122 GRIFFIN RD. 3““05865
COOPER CITY, FL 33328 COOPER CITY, FL 33328

gz oy e [INIWINI I

Ve (et

Suite, Apt. #, etc. Sunte Apt # elc,

04172008 Chg-LLC CR2ZEQ83 (12/06)
City & Slale City & Stata % 4, FE! Number Applied For
Logper C, #y FL Cogoe~ City £ 2O 85 7437 [ Trothopicans
Zii Co Countr iti
.pg uniry 3’ iy 5. Certificate of Status Desired [ $5.00 Additonal
3 Sl _?J.‘,V Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Name
(g2 4 /
GROSSMAN, DANIEL GroSSman _JJan'e
9122 GRIFFIN RD. Street Address (P.O. Box Number is Not Accaplable)
COOPER CITY, FL 33328
T/ Grtt, Read
City . Zip Coge
Coopcf" Ca/j/ FL l ‘133_]9)_47
8. The above named entity submits this siatement for thg purpose of changing its regislered oftice or regis:éed agent, or both, in the State of Florida. ) am familiar with, and acceplt
the chligations of registered agent.
SIGNATURE 0 1-7 /P-@i
Signature. typed ar nunlﬁmwﬂmed aﬁem and title f apphicatle. {NOTE: Registe red Agent signature required when reinstatmg) DATE
-
FILE NOW!!l FEE IS $138.75 e Makeo check'PayaPIn to:_(
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. e ADDITIONS { CHANGES
T MGR [ Delete TLE 79567 S change [ Acdition
NAME GROSSMAN, DANIEL NAME G rosSSmar Llen. C//
STREET ADDRESS | 9122 GRIFFIN RD, StheeT wooRess | 7 //6 Gr ' Flon R
crv-si-2p | COOPER CITY, FL 33328 CITY-ST- 2P Co g C a/ﬂ, Fe 33324
TLE O Detele TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete INMLE O change  (C] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE ) O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-7p CiTY-ST-2IP
TITLE O oelete TE {) Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-Si-21F CI7Y-87-2IP
11. I heraby certify thal the information supplied with this filing does not guality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effact as if made under oath; that | am a managing member or manager of tha
limited lizbility company or tha receiver or trustes empowered lo exe this report as required by Chapter 808, Florida Statutes. .
/-0 EF0 7757
SIGNATURE: M/ s
SIGNATURE AND TYPED OR PRINTED NAME OF ING HAN“}ING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytine Phone #

/



