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

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000021954 05-06-2008 90009 001 *1,248.75
1. Entity Name
8116GR, LLC
Principal Place of Business Mailing Address
9122 GRIFFIN RD. 9122 GRIFFIN RD.
COCPER CITY, FL 33328 COCPER CITY, FL 33328 30 u 05 BB 1
e SR RE (T

T ol fewd! | 2116 Goilon oA

Suite, Apt. 4, etc. Suite, Apt. #, eic. 04172008 Chg-LLC CR2E083 (12/06)

City & State . Clty & Stata 4. FEI Number Applied For

oopbr Co ‘/’y Fé Co opd" & 71}* Fe Q20 £ .S L/ PO [ Not Applicabls
jgs 2 Country j?} ;’}) Couniry 5. Certilicate of Status Desired (] fese'gg".’;f:ém"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name .

GROSSMAN, DANIEL E$3mpn Dt/
9122 GRIFFIN RD. Street Address (P.O. Box Numbar is Not Acceptable)

COOPER CITY, FL 33328

)06 Grfhin Roxd

Y Coopes Citry FL | *$%3>e

8. The above named antity submits this statement for the purpoese of changing its registerad office or regisﬁred agent, or both, ¥ the State of Fiorida. | am familiar with, and accept
tha obligattons of registerad agent.

SIGNATURE PﬁJ & vy [ P-o7

Signature. typed or printed m GIWBU igenlé\d 1iie It apphcable, {NOTE: Registered Agen| signature ragured when reinstating} DATE
74
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGVES
7 c
TITLE MGR ] Delete TITLE 6""’ £8 ey /76-’1--6} JiChange [ Addition
NAME GROSSMAN, DANIEL NAME Gr .g\. /2“"/
STREET ADDRESS | §122 GRIFFIN RD, sweei aooess | 777 6 ~
crv-st-zp | COQPER CITY, FL 33328 ory-St.ze Coaoper }\, Fr 33234
TME [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O petete TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [J thange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST-2P
TTLE [ oelete THLE (O Crange [ Addition
NAME HAME
STREET ADDRESS || STReET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-S1-2P

11. | hereby certily that the information supplied with this filing doas net qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or tha raceiver or trustea empowera@io execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M “/P-IP §F2 1735

SIGNATURE AND TYPED OR PRlNYEwE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone ¥




