FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 05-19-2008 90188 021 ***138.75
GRISSOM WEST, LLC
Principal Place of Business Mailing Address . )
3201 NORTH ATLANTIC AVENUE 3201 NORTH ATLANTIC AVENUE : byugL10v
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 US
z Princlpal Place of Business - No P.O. Box # 3. Mailing Addiess | ‘Il”l“ I‘| ||m ‘II“ |||l] Illll Ilm Ilm I‘ll‘ 'l“l I“H Ilm |I‘||‘ m ‘lli
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04282008  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4, FEI Number Applied For
afé ?C? QXQO Not Applicable
- " - —
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additionat
Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KABBOORD, DAVID
3201 NORTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL l Zip Cade
8. The above named 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 aobligations of registered agent.
SIGNATURE
Signaiwe, typed or printed name of ragisterad agent and tite if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWHl! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O veiete TITLE [ change [ Addition
NAME QOCEAN REALTY, INC. NAME
STREET ADDRESS | 3201 NORTH ATLANTIC AVENUE STREET ADDRESS
CITY-57-2IF COCQA BEACH, FL 32931 CiTY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY.ST-2IP
TITLE O elete TILE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITy-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-51-2IF
TITLE O oelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pefete mLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CHTY-ST1-2P
=
11. | hereby certify that the informati suppl:ed with this filing foes not ualitggfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true | effect as it made under cath; that | am a managing membaer or manager of the
limited liability company or theteceivel or trusjeg’ empowg a0 to gitecutd this report as ghquired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND #EDWMT‘ED MNAME OF s1‘5fmc.‘n’mkéms MEMBER, umacep.,’on AUTHORIZED REPRESENTATIVE Dota Deytime Phone 1




