——— —

FILED
Feb 12,2008 8:00 am

A

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000044740

1. Entity Name
GRASS MASTERS, LLC

Principal Place of Businass

1591 CRYSTAL DRIVE

CANTONMENT, FL 32526 US

Mailing Address

1591 CRYSTAL DRIVE

CANTONMENT, FL 32526 U5

Secretary of State

02-12-2008 90066 010 ***138.75

bU0U7641

A B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
| 1538 Hontet's Creok De,
Sufto. Apt. #. ste. Suite. Apt. #, etc. 01202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
Contonment  TL O- WIS Y4 ’ Not Applicable
Zip Country salps 3 3 Co\t;né;yq 5. Certificate of Status Desired ] geseggqmmnm
6. Name and Acddress of Current Registerad Agant 7. Name and Addroess of New Reglstered Agent
- - - - Name - oo - - - - --
MANN, JOSEPH S 1lI
1591 CRYSTAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
. City FL I Zip Cods

8. The above namad entity submits this statement 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 registered agent.

SIGNATURE .-
. - Signeture, typed or printed name of registered agen and ttke if appbcanke

{NCTE: Regmiared Agent signature reguired whon remelating}

DATE

[

1
FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

- "
9, P MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e 1 Detete 1L MGK [JChange (L Addition
N ook v TJoseph S, Masv T
STAEET ADDRESSZD .., . SHEETAORESS [ 1§39 Nunter's Co £ e
CITY-ST-ZF ¥, CITY-ST-2iP Conbanment. FlL. 32533
TILE 3 Belete TITLE [ Change  [] Addition
NAME ] NAME
STREETADORESS Y © STREET ADDAESS
Ly-ST-2P " ' CITY-ST-2P
TLE [ Getete TITLE [Jchenge [ addition
NAME NAME

.- SIREETAQNRESS . - BIREET ADDRESS - -~ = . — = - —— e — e— - —- = m———
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITy-S1-21P
s [ pelete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IF CITY-ST-2iP
TmE [ Deiete TLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-5T-2IP

11. ! heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager af the
limited iability company or the receiver or trustee empowered (o execute ihis report as required by Chapter 608, Florida Stalutas.

SIGNATURE: C/2eph S, Hawn =

€s0-930-50%2.

2- - 0%

SIGNATURE #HD TYPES OR PRINTED NAME OF SAGNING MANAGING MEMBER,

OR ALF

TATIVE Daytuma Phone #




