FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 07-16-2008 90021 003 ***138.75
MARVIN GRIMSLEY ENTERPRISES, LLC
Principal Place of Business Mailing Address
618 DUNDAS COURT 618 DUNDAS COURT snn n 8 m
FT PIERCE, FL 34950 FT PIERCE, FL 34950
Suite, Apt. #, etc. Suite, Apt, #, etc. 07072008 Chg-LLC GR2E083 {12/06)
City & State City & State 4, FEI Number# Applied For
Y~ 323 52 F2| [Nol Appicable
Zip Country Zip Country ifi ; $5.00 Adddional
o 5. Certificate of Status Dasired ] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
I Name
GRIMSLEY, MARVIN E
518 DUNDAS COURT Stroet Address (P.Q. Box Number is Not Acceptabie)
FT PIERCE, FL 34950
City FL [ Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the abligations of registered agent.
SIGNATURE -
’ Signatere, yDed Of printi rame of regestered agers 2nd e I 2pplcabie. {NOTE: Ragmsterad AQon Si0niiLre requiled when isawsiating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Maka check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM [ Delgte TITLE O change ] Addition
NAME GRIMSLEY, MARVIN E AME »
STREET ADDRESS | 618 DUNDAS COURT STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34850 CiY-sT-2IP
THLE 3 Delete THLE O crange [ Adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TF CIY-57-2P
TILE {7 Detere THLE - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-S1-2P
e {73 Detete THLE [(Jchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-ap GITY.ST-2P
TLE {3 Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TRE [ Detete TMLE Chctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST1-2P
11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager of the
limitad tiability company or the receiver or trustee smpowarad to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Al L F %/z@.é/ Z?*/ay' 202-92/-6 225
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, R, OR AUTHORIZED REPRESENTATIVE Qaytime Prone #

-



