2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000093564

1. Entity Name
GROUSE MOUNTAIN, LLC

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90171 048 ***138.75

. Ll
Principal Place of Business Maiiing Address b 0025203
120 E. MAIN STREET, STE. A 120 E. MAIN STREET, STE. A :
PENSACOLA, FL 32502 PENSACOLA, FL 32502
PP LDARHTEERD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
L -2257T94 5 . [ [Not Applical
,Zip - Courtry ap Country 5. Certificate of Status Desired O gi‘g& l‘;g:é”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKMAN, ALAN B
30 SOUTH SPRING STREET Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32502 -
City FL Zip Code

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 acce

the obligations of registered agent. .

SIGNATURE

- Signatura, typed or printed name of regisfered agenl and title if applicable. (NOTE: Registered Agant signatura reguired when reinstating} DATE

"FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS T 0. ADDITIONS/CHANGES
TMLE MENVH I N M E M §= R O Delete TILE O change [ Aduit
NAME N EAL BANaAsSH NAME
STREETADDRESS | / %y 1= . M1 A S 8Se.A STREET ADDRESS
CITY-5T-2P Pewvsaalar FL 332s0D2 CITY-5T-21P

AG B4 7 i
:;fg ”,'{f;‘(, e BT mmo s O Detete ;I:;i Clchange O Addit
STREET ADDRESS | / A & M AN ST, SuiTe A $TREET ADORESS
arestze | PENsAceLs, Te. 325D CIFY-ST-2p
TITLE AVBECR R = O Delete TILE O cChange [ Addit
e {gm o T, MIeKELSEA v ’
STREETADDRESS |/ 2. o &£, M A-TA/ 8 T, SV TR A STREET ADDRESS
OSSP | PENS fcet.a F- 3250 oIrY-51-2°
e ] Delete Tne O change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIrY-$7- 27
TIME 03 oekete TLE (O Change [ Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITy-ST-2P
TITLE [T Delete TITLE [ Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuyate and that my signature shall have the same legal effect as if made under oath; that | am a managing memaer or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiysAr trustee empowe;

AIAAIA T IS ™



