2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000118124

1. Enily Name

GRANT HOLDINGS U.SA, LLC.

ST

P AL

Princijal Place of Buginess

301 POINSETTIA STREET, W.
LAKELAND FL 33803

Malling Addrass

301 POINSETTIA STREET, W.

LAKELAND FL 33803

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90025 001 ***138.75

TR

LANGSTON, SCOTTH
117 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address -
3Suite, ApL. #. elc. Suite, Apt. #, elc, 15t MOORE CR2ZENS3 {10f07)
Cily & Stare City & Statg 4. FEl Mumoer 1A Applied For
Not Applicatle
Zip Country Zip Courary . : . iti
| Y *r s 5. Cerliticare of Staws Desired O gese'gg{ﬁrd:ém”al
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Name

Street Aadress (P.0. Bax Nurber is Not Accepiabie)

Cily

FL

Zip Code

W <, 200%

8. The above named entity subrmins 1is statemen: for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regiatered agenl. -

SIGNATURE Sigaatir, typed m#::‘,’:eﬁ AETE G g ::V('-#-g—:ﬂl a1kd e § 20phea T SRHIE O 4NN e GATE

Q. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES

TTLE MGR 7 pelste TIiLE [ Change [ Addition
NAME JUTZI, GRANT NAZAE

STREET ADDRESS 1212 BERGEY COURT STREET ALDRESS

CITy-<T.2tP NEW HAMBURG, ONT., CANADA oiRy-si-zp

oILE MGR O pelete HILE [J Change [ Addition
HAME JUTZI, JEFF NAME

STREST ADDRESS 1415 GRANDVIEW AVENUE STREET ALDRESS

CITY-ST-21P NEW HAMBURG, ONT., CANADA

Lk MGR 3 pelete [Jchange [ Additicn
NAME. JUTZL, JULIE

SIREET ADDRESS | 20659 WALKER POAD

UIFY-51-2IP NEW HAMBIJRG, ONT., CANADA

TITLE I Detete TiTiL [ Change [ Additien
HAME AME

STREET ADDAESS STREET ABDRESS

CIre-ST-2P CIY-5i-2P

TITLE O Dpelete TILE [ change ] Additing
MARE NAME

SIREET ADLAESS STHEET ADCRESS

CITY-37- 210 CITy-57-2ip

TLE O pelate THiE [[IChange  [C] Additicn
HAME NAME

STAEET ADDAESS STREET &CDRESS

crmy-51-2IP CIEY-51-2p

SIGNATURE:

SIGNATURE AND TYPED OR OVQTED MAME OF SlGN[NGjANAGINH’MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE I' sty
‘

P

Oyl 8, 2008

11+ hereby certify that the infurmation supplied with this fiing does not quality tor the sxemptiolis contained in Section 119, Florida Staiutes. | further certily that the information
ingicated on this report is true and accurale and that my signalture shall have the same legat elfect as if made under oatn: that | am a managing member or managar of the
limiled liability company or the receiver or irusles empsoweredd to execute this report as required by Chapter 638, Florida Slalutes.

Faviero P e s




