FILED

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am
Secretary of State
DOCUMENT # L07000070880 T 04-30-2008 90034 023 ***138.75
1. Entity Nama '
GRAMMY LLC
Principal Place of Business _ MaFing Address v 2
el o R 3000754
i !
T ARG R LB a
Suta, Agt. 8. otc. Sute, Apt. 8, eic. 01142008  Chg-LLC CRIEDS3 (12/06)
City & Staie City & State 4, FEI Number ' Applied For
WEE& Not Applicabls
. Country Zp ..} Country 8. Certificate of Status Desired . [J gg 2mw
6. Nzme and Address of Current Registered Agent 7. Nams and Addreas of New Reglistared Agent

Neme

BIRKS, JEANNE M TRUSTEE

" 834 LONG BAY COURT Street Address {P.0. Box Number is Not Actaplable)
- KISSIMMEE, FL 34741

Cay FL ] Zip Cocr

8. The abovo named entlty submits this statemant for the purpose of changing its reglstered office or registerad agent, of both, in the State of Rorlda. | am tamilar with, and accept
Ahg cbﬂoa!m of registesed agend.

SIGKAFURE : _ _ _ ___
T e sio\mmndaprimd_nma el anvd e f (HOTE: Riaitered Agent sighaturd CLIES whin Alindlaing) DATE
FILE NOWI FEE IS.$138,73 Make chock payabls to

After May 1, 2008 Fee wilkbo $330.75 Florida Department of State

[} MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

me MGRM T Desetn e D Crange [ Adciiion
NAME BIRKS, JEANNE M TRUSTEE NAME

STREET ADORESS | 834 LONG BAY COURT STREET ADDRESS

oy .S1-7P KISSIMMEE, FL 34741 cay-sT- 20

e 0 oetes TE Otange [J Addlion
NAME NAME

STREET ADORESS STREET ADORESS

cY-ST-2¢ CITY.ST. P

TME - — - . PR =2} Delets . TILE [, - [Z] Clange — = [2] Additicn
RAME . NAME

STREET ADDRESS : STREET ADDRESS
. CITY-ST:ZP .. CITY.-ST- TP - - - - - = .-
TmE [ Delete M Octangs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-39 Qny-s1-I7

T (3 Deire ms Dty O Adion
NAME NAME

STREET ADORESS STREET ADORESS

- ST 2P QST

TmE [ Detsts TMLE Otenge [ Adglion
NAME HAVE

STREET ADDRESS STREET ADDRESS

an-sT-0 CITY-ST-2P

11. | hareby certity that the infarmation suppbad with this fing does not quatify for the exsmptions contained in Chapter 119, Rorida Statutas. | further certdy that the infermation

indicalad on this report lstrueandacouruamama:myssgnmeshallr\evemesmbgaleﬂaaasrrﬂmeunaoam thal | am a managing member or manager ol the
limited Gatility oumpu.ny or (jgaiver oI frustea 01 ec’.ng this reporl as required by Chapter 608, Flotrida Statutes.
eanh /
SIGNATURE: _\L 2.2t t [, A L2a 1/'/ 2&*/%’ 4D 7-518- 655
HIGRATURE ANj mmmumwmmammAm Dwpyime Phone &

4



