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(]

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L07000045631 02-25-2008 90138 006 ***138.75
1. Endity Name

GRANTIC, LLC

Principal Place of Business Mailing Address

11776 W SAMPLE ROAD STE 101 300 S PINE ISLAND ROAD

CORAL SPRINGS, FL 33065 STE 300 ;

PLANTATION, FL 33324

T e T TR A R e

. Apr 04,2008 8:00 am

Suite, Api. ¥, 6iC. Suite. ApL 1, o1c. 01092008 Chg-LLC CR2E0S3 (12/06)
City & State City & Stata 4. FEI ber Applied For
20-8978633 Nox Appllcatie
Zip Country Zp Country i ; $5.00 Acdiional
S. Certificate of Siatus Desired ] Feo Required
8. Name and Address of Currsnt Reglstared Agant 7. Nama and Address of New Reglstarad Agent

Name

HAMMER, HOWARD E CPA

_300.5 PINEISLAND.ROAD STE 309 Stroo1 Address (.0 Box Numbor 1 Nk Accaptabie) _ _ L o .
PLANTATION, FL 33324

City FL l Zip Coda

8. The ebove narmed anbity submits this statament lor the purposa of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamifiar with, and acoapt
the obligations of registared agent.

SIGNATURE
Eprmiurs, yoed or rinked neme of recesered SWY & toe ¥ appicanin. (NOTE: Repinmysd ANt MOASIUNS MOLIN whan MENSINNG) DATE
FILE NOWIIl FEE IS $138.75 Mako check paysble 1o
After May 1, 2008 Fee will be $538.75 . Florida Dapartmaent of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e MGR L {7 Delets TmE MGRM Klcane [ addtion
NAME DEPENBROCK, EODWARD BRIAN RAME
SIREET ADDRESS | 11776 W SAMPLE ROAD STE 101 STREET ADORESS
o5 | CORAL SPRINGS, FL 33085 ory-st-zr
T Oom  |me  [HORH Dows B
e n o . . HAsE DEPENBROCK, OLGA
SMmMORSS| SRETADNESS | 11776 WEST SAMPLE ROAD SUITE 101
cm-s1-20 S-S 1 CORAL_SPRINGS FI._ 31065
TME O Detets TME Clcmags [ Aadition
HAME HAME
STREET ADORESS STREET ADORESS
CiTy-ST-1P care-51-op
TIE O delete e O Change ] Additien
NAME NaME
- STREET ADORESS STREET ADDMESS - - - e e
CTy-1-20 5120
TLE [ Dewta e Ol Conge [ Addition
HAME MAME
STREET ADORESS STREET ADCRESS
oy-§1-zp CITY-S1-hp
TmE O Oelets TIVLE [ Crenge 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
arr.St-or - oiy-S1-ap

1. | heraby certity that the information supplied with this fing does not qualily for the exemptiona contained in Chapter 119, Flarida Siatutes. | further certify thal the nformation
icatad on this report is true and accurate and that my signature shall have the same lagal effect as if mede under cath; that | am a managing rmembar or maneger of the

Indicat
fimited liabliity company or Wamh rgport ag raquired by Chapter 608, Florida Sistutes.
SIGNATURE: I j 7

EIGHATURE AND TYPED OR PRINTED NAME OF HGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayoma Prons #




