2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # L07000094588 ecretary of State

1. Entity Name 21-
NO DOUBT GROUT, LLC 04-21-2008 90324 024 ***138.75

Principal Place of Business Mailing Address
3100 MURRELL ROAD #545 1072 BRUMPTON PL :, TYYRU2J9
ROCKLEDGE, FL 32955  US VIERA, FL 32955  US

TS ; I R RS AT EN D

US|

jwte Apt f# elc. : Suite, Apt. #, elc. 04142008 Chg-LLC CR2EO83 (12/06)

City & State City & State FEI Numbegr Appilied For
O/‘jﬂdd -~ ff/ Iy a/ a_ 26 % ?070"? o Not Applicable
é (Qq (9 7 g /)é s ’Q —Zip Cmfmry_( | 5 Centificate of Status Desired O §£ 29"':"3:‘“’“3‘

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name . . ) ‘ -
HUGHES, JANET Patrc /( Hoahes
1072 BRUMPTON PL Streel Address (P.0. Box Number is NOL Acceptable) )

VIERA, FL 32955

D72 Srvmplon [/
i “Viera, FL | 239955

8. The above named/ emnx éhgfrf{ls this staterfent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ard accept
the obligations Of'regyered agent.

SIGNATURE
'@, typad of prnted name of regk and Gt if apphcable. {NOTE: Registerad Agent signature required when renstatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flaorida Department of State
9, MANAGING MEMBERS /MANAGERS I 10 ADDITIONS / CHANGES
TITLE MGRM . O Delete TLE [ Crange [ Addition
NAME HUGHES, PATRICK HAME
STREET ADORESS | 1072 BRUMPTON PL STREET ADDRESS
CiTY-SI1-2P VIERA, FL 32955 CITY-S1-2IP
HILE MGRM 1 vetete TINLE {3 Ctange [ ] Addition
NAME HUGHES, JANET NAME
STREET ADBRESS | 1072 BRUMPTON PL STREET ADDRESS
CITY-ST-2IP VIERA, FL 32955 CIvy-§1-2IP
TITLE | ) - ‘ ~T T Delete “ywe—— |7 T : [T Change™ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CINY-ST-2IP
FIILE [ elete THLE Cdchange {1 Addition
NAME o RAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-sT1-7P CITY-ST-2P
TITLE [ Deiete WITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P

11. | hereby certify that the infermeation supplied with this filing d t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporA§ true and accurate and that my sigfiature 3pali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compayly or the recgiver or trustee empowdred 1o exebule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-16-0%

SISHA'I'UREAND*PEDOR PRINTED NAME OF SIGNING MEM| OR AUTHORIZED REPRESENTATIVE Date Daytime #hona #




