FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT m Allg 26, 2008 8:00 am
DOCUMENT # L07000039088 Secretary of State
1. Enuty Name LT 94 Hko
GRANT ENTERPRISES OF LAVELANDWLLC 07-24-2008 90045 001 *138.75
Principal Place of Business Mailing Address
6615 N WHEELER RD 6815 N WHEELER RD .
LAKELAND, FL 23810 LAKELAND, FL 33810 JUULLVVY
| _ : il i
2. Principa) Place ol Business - No P.O, Box ¥ 1. Mailing Address il I 181 B
Suia, Apt. #. efc. Suite, Apl. §, otc. 07132008  Chg-LLC CRZE0a3 (12/06)
City & State City & State 4. FE| bumber Applied For
AD-¥RIRFUR Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desied [ gzggw""ﬁw
6. Name and Addraas of Currer Registored Agent 7. Name and Address of New Regiatersd Agent
. i Narna
GRANT, JAMES M
6815 N WHEELER RD Straet Address (P.0. Box Number is Not Acceplable)
|-LAKELAND, FL 33810 _
e i City FL I 2ip Code
‘| 8 Tha above named entity subrmits this staternent for the purpose of changing its registered offics or registerad agan, or both, in the State of Forida. | am familiar with, and accept
+* the obligations of registerad agent.
SIGNATURE
Sigrmtire, fyped ¢f prted rame of egusred agent and U il appbcabls {NOTE: Ragtiered Agers agruours recqured whan resstating) DATE
FILE NOWI!! FEE I3 $138.75 n accordance with s. 607.193{2)(b), F.S.. the limited Maka check payabie to
Puno by September 12, 2008 liabHity pany did nol iy prier notica. Florids Departinent of Stats
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
e MGR O Deists e OCune  {JAaktion
NAME GRANT, JAMES M NANE
STAEET ADORESS | 8815 N WHEELER RD STREET AZDRESS
CITY-ST-2P LAKELAND, FL 33810 CTY.ST-21P
me O Detete me O changs [T radition
HAME RAME
STREEY ADDRESS SIREET ADDRESS
CIN-51-50 CITY-ST-21P
TLE 1 Deets T O crange L] Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CaY-SE- 2P an-st- e
TME O oeie TME Ooane [ Addaion
HUE NAME
STREE] ADORESS - STREET ADORESS —_ e —
cny-sT-29 on.-Si-oP
TME ) Deta TME Dchanpe [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIY-51- 2P oryY-S1-0p
me ] me O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CY-SI- 2P CITY-S5-2P
11. 'hmcaﬁgr‘sm the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated of report [s rue and accurate and that my signature shall Rave the same lsgat sffect as f mada under oath; that | 8 a managing member of managet of the
limited fiakdity company or the receiver of rustsa ampowered to sxecute thia report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: . W\\‘\\ o AR VIIA
BIGHATURE WAME. OF SIGHING IANASING MIWEEN, MANAGER, G ALUTHIAGEED REPRERENTATIVE N e Ciwytrne Fhone §
T~ m




