FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000126424 04-15-2008 90117 007 ***138.75
1. Entity Name
GRD I, LLC.
Frincipal Place of Business Mailing Address
6752 POLEY CREEK DRIVE W, 6752 POLEY CREEK DRIVE W.
LAKELAND, FL 338M LAKELAND, FL 33811
Suite, Apt. #, alc. Suite, Apt. #, stc.
uie. Api-#. ote ile. Apt. #, sic 01282008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEIl Number Applied Far
Z(p - / 5 g 'Z QS f Not Applicable
P Country “p Country 5. Cerificate of Stawws Desired~ [] 99-00 Additional
Fee Required
T~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BAILEY, DOUGLAS V
439 S. FLORIDA AVENUE. SUITE 300 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
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 accept
the abligations of registered agent.
SIGNATURE
Signature, typed or pnnted name o regsstered agant and Wile f appkcanie (NOTE: Ragistered Agent igrature required when rensiating) o DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TITLE 3 Change [ Addilion
NAME SHARP, STEVE NAME
STREET ADDRESS | 6752 POLEY CREEK DRIVE W. STAEET ADDRESS
CiTY-S1-2P LAKELAND, FL 33811 CITY-ST-2iP
JITLE O Delete VILE [C] Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-219 CIry-31-2IP
ThLE [ Delete TME [JChangs [ Addition
NAME NAME N I
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¢P CITY-57-2IP
TIILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P
THLE [ petete TnLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IF CIY-S8T-ZIP .
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST7-21P
11. I hereby certify that the infermation supptied with this filing does not qualify for the exemptions contained in Chapter 11€, Florida Statutes. | further certity that the information
indicated on this report is true and accuratg and that my s shall have the same lagal eifect as if made under oaw; that | am a managing member or manager of the
limited lability company or the receiver ggfruste to ekecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ct/ 08 965.04¢. 8700
SIGNATURE AND TYPED OR INTED NAME OF SIGNINGPNAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Daywme Phone #

/7



