FILED
2008 LIMITED LIABILITY COMPANY Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State

P.EomeNl;mA ENT # 107000073387 07-17-2008 90017 003 ***138.75
GRSBDANE ENTERPRISE, LLC
Principal Place of Business Mailing Address
5540 CALLE DEL INVIERNO 6520 WILD ORCHID LANE
SARASOTA, FL 34242 SARASOTA, FL 34236
B R ER MR
Suite, Apt. #, etc. | Suite, Apt. #, erc. 07132008 Chg—LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OSS 626 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?i ggqm“gm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN J
269 SOUTH OSPREY AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 - ..
SARASOTA, FL:-34236
L - -
- City Zip Code
i FL |

**8. The above named entitizsubmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE _.
:" L Sighature, typed or printec name of registered agent and titke it applicale. (NOTE: Registered Agent signature requirac when reinstating) DATE
- FILE NOWIT! FEE 1S $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payabie to
- . Bue by September 12, 2008 liability company did not receive the prior notice. Florida Departrnent of State_
9 ; '‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM L elete e [Jchange [ Addition
NAME KAINE, BAMBI FAMOUS NAME
STREET ADDRESS | 6520 WILD ORCHID LANE STREEF ADDRESS
CATY-ST-2P SARASOTA, FL 34236 CITY-ST-P
TITLE [ Delete MLE [ Change I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP
TITLE [ pelete TMLE [J Change  {TJ Addition
NAME MAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2F
THLE [ Detete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-21P 7
TALE 1 ‘ O Detete ME T T [)Crange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e - .
CITY-ST-2P CITY-ST-2IP e T e - -
TITLE O Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CHTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 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 effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %f ‘@M\U.N\MN\K ')/,§/08 NMl- g5 - 985

SIGNATURE ARD TYPED OR PRINTED NAME OF REPRESENTATIVE Cato Daytima Phone #




