N FILED
T N ANNUAL REPORT Y Apr 15,2008 8:00 am

DOCUMENT # LO7000019049 ecretary of State
1. Entity Name 04-15-2008 90111 044 ***138.75
GRASS LAKE ENTERPRISES, LLC
Principal Place of Business Mailing Address
1708 GRAND DAK P.0. BOX 310 TTYIIL
APOPKA, FL 32703 APOPKA, FL 32704 . _
Suite. Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2b—0/¥F5Io Nol Applicable
Zip Country Zip Country . i ss_oo Additional
5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
ADAMS, PAUL
1708 GRAND QAK . Street Address {P.O. Box Number is Not Acceptable) — =
APOPKA, FL 32703 -
City FL Zip Code
8. The above named enti thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi arad
SIGNATURE
Sorate, yped o Frried mm rog mu f applicabls. {NOTE: Ragisiered Agent sipnafure fequirad whon rainstating)
FILE uoumi FEE IS $138.75
After May 1, 2008 Fea will be $538.75
9. ; MANAGING MEMBERS /MANAGERS 10. . AbDITIONSI CHANGES
TI.E MGR e 3 Delete ATLE O change [ Addition
NAME ADAMS, PAUL ’ NAME
STREET ADDRESS § P.O. BOX 310 STREET ADDRESS
CITY-SI-ZP APOPKA, FL 32704 CITY-$T-2IP
TILE MGR [ Detete TIE [Jchange (] Addition
NAME ADAMS, SUSAN NAME
STREET ADDRESS | P.Q. BOX 310 STREET ADDRESS
CITY-5T-21P APOPKA, FL 32704 CITy-s1-2P
THE MGR [ et e O change [ Addition
NAME -ADAMS, MATHEW NAME .
SIREET ADDRESS | P.O. BOX 310 STREET ADDRESS
ory-st-zP | APOPKA, FL 32704 CITY-ST-2ZP
TMLE 7 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THILE ' [ Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Detete TINE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-§T-2P

11, I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforration
indicated on this repori is true-end accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am a managing member or manager of the
limited hability company ¢ eCpiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 4&2 /1 /0 8

SlAMATIIRE.



