2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # L07000081130 ecretary of State
1. Entity Name 04-16-2008 90117 034 ***143.75
GRAND SLAM CONSTRUCTION LLC
Principal Place of Business Maifling Address )
10592 170TH TER P.0. BOX 192 JUUUSFLY(
MCALPIN, FL 32062 US MCALPIN, FL 32062 US
PP S5 R LSV R ERCHOM O

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/08)

City & State City & State i FE) Number Applied For

dvé 04679080 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired Feseggqt’:dr:dm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOBDAY; JEFFERSON
10592 170TH TER
MCALPIN, FL 32062

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Forida. | am familiar with, and accept

the ovligations of registered agent.

Signature, typed or printed name of regisieied agent and title if appicable.

SIGNATURE

[NDTE: Registerad Agent mignature requirad when reinsiating) DATE

‘F.ILE NOWI!l FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Florida Department of State

8. MN\iAGING MEMBERS /MANAGERS

10. ADDITIONS | CHANGES
e MGRM {3 betes e Dcrnge [ Addion
MAME HOBDAY, JEFFERSON HAME
STREET ADDRESS | 10582 170TH TER STREET ADDRESS
CiTY-ST-2P MCALPIN, FL 32062 Ciy-S1-2P
Tme MGRM [ Detete TME [ change [ Addition
NAME RASMUSSEN, BENJAMIN S NAME
STREET ADORESS | 911 SMITH ST NW STREET ADDRESS
CITY-ST- 2P LIVE QAK, FL 32064 CITY-ST-2P
e 3 Deteee Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIvY-s1-2P
TLE [ Detete e [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
THLE O betete TME Clchange  [J Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CiY-§1-7P £ITY-81-2P
TALE 7 palete TME Ochange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-2P LITy-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legat efiect as if made under cath; that | am a managing member or manager of the
trustee empowered 10 execute this repor! as required by Chapter 608, Fiorida Statutes.

o~ \%\73

limited Hability company or the [acaiver

'SI‘GNI‘\TUSBHELE 7 M et

OR AT

Darytime Phane 8

oo S-\8-0FY  386-364-4065
4 Date

L4 77



