FILED

2008 LIMITED LIABILITY COMPANY »  Aug 25,2008 8:00 am

ANNUAL REPORT .. - Secretary of State
DOCUMENT # L07000045042 SRR 07-28-2008 90073 012 ***138.75

1. Entity Name
GRT - FLORIDA, LLC.

Principal Place of Business Mailing Adciass

2215 INDIA PALM DRIVE 4900 RICHMOND SQUARE 30010993 -
EDGEWATER, FL 32141 U5 STE 200
OKLAHOMACITY, OK 73178 S

e e A

Suite, ApE. ¥, gic. Suite. Apl. . sic. 07102008  Chg-LLC CR2E063 (12/06)
City & State City & Siate FEI Num Applied For
A0 —btAq 4 Rot Appicata
Zin Cour'\tr_y Zip Couniry 5. Cantiicata of Status Desited a Eese'ggqﬁWI
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MName
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST . Street Addrass (P.Q. Box Number is Nel Acceptable}
- SUITE 500
ORLANDOQ, FL 32804
. City FL | Zip Code

8. The above named entity submits this statemen tor Ihe purpose o changing its registered office or regisiered agent, or bath, in the Siate of Florida. | am lamiliar with, and aceept
the obligations of registersd agen.

SIGNATURE
4, TyPeg O CTFmed NATW Ol (eQrEHred BgeTX N0 e § XppRcalie (NOTE Regisleied AQEM SIQNS R FECUNE0 WHEN LEINSIaNGg ) CATE

FILE NOWIl! FEE IS $138.75 In acoordance with 5. 607.193(2)b), F.S.. the limited Maka check payable to

Due by Saptember 12, 2008 tiability company did not receive the prior notice. Florida Departinent of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TNE MGRM 7 Delote TITLE [ Crange [ Acdition
HAME HUFFMAN, GEORGE NAME
STREET ADDRESS | 4900 RICHMOND SQUARE, STE 200 STREET ADDRESS
cny-s1-ae OKLAHOMA CITY. OK 73118 Ciy-s1-1p
WE MGRM O Dekete [ [J Change [T addilion
HAME CLEMONS, MIKE NAME
STREEY ADDAESS | 4900 RICHMOND SQUARE, STE 200 STREET ADDRESS
Ciy-SE-2IF OKLAHOMA CITY, OK 73118 cny-s1.29
e O Delete TILE [J Change [ Andition
NAME NAME
STREET ADDRESS SIREET ADORESS
CFY-ST- 2P ciy-S1-29 .
e 3 e e EOS * ~TTchange [} Addition
NAME NAKE )
STREET ACORESS SIREET ADDRESS
CUTY-5T-217 COY-S1-2P .
e O Detee TILE {0 Change ] Addision
NAME NAME
STHEES ADORESS SIREEY ADORESS
cy-S1- 2P cy-st-ap
LE 3 Detete TIHE e aae Lo Dt O addiion
HAME HAME
5TREET ADDRESS SIREET ADDRESS
CITY-§7-7IP Ciy-§1-P

11, | hereby cenlify thal the infarmation supplied with this filing coes nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report is Irug and accurate and that my signature shall nave the same lega! effect as il made under oath; that | am a managing membes of manager of the
limited liability company of the receiver o rustiee empowered Lo execuie this report as required by Chapter 808, Florida Statutes.

P22 K

™ Daytime Prone #

SIGNATURE:=

oF & MEMBER, MANAGE R, OR AUTHORWZED REFRLSINTATIVE

—




