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FILE NOW: Fee after May 1, will be $588.75

§ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
: amo and Malling ress DOCUMENT #L94000000663

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED'LIABILITY COMPANY
" ANNUAL REPORT

1997
FILING FEE]
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1997 4PR -2 PH 3: 78

SECRETARY 0
TALLAHASSEF, FE&%!EA

Annual Report $100.00 + $103.76 Corporatlon Bupplemental Fes

-2 PH
Y

of Limited Liability Company

18, Principal Place of Busingss Address

G/G, L.C.

P.OC. BOX 698
" SARASOTA FL 34230

3815 N OSPREY AVE
SARASOTA FL 34234

H above malling addross is incorrect In any way. line through incorrect information and enler corection in Block 2a.
3. Pn’nclpal Flace of Business 2a, Mailing Address 3. Date Organized or Qualified Laa. State of Formation
{ Sulte, Apt ¥, elc. Sulte, Apt. #, elc. 12/06/1994 L
4. FEI Number "
E] Applied For
State ity & State .
"Gy & City 50544373 D Not Appliceble
. . Date of Last Repon 3 ifi 1 i
s Country 7 oty [3 ast Repo 6. Cerlificate of Status Desired
O
4/02/1996
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent
Name
JELWELL, ALAN M

3815 N OSPREY AVE

Sirest Address {P.O. Box Number is Not Acceptable)}

[SARASOTA FL 34234

FL

9. Pursvant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company subrmits this statement for the purposa of changing
its reglstered oHfice or registered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE

. {Rogislorod Agen Actopling Appointment}  (NGTE: Registered Agont signalure requirad whon reingtaling)
10. Title Managing Members/Managers Business Stveot Atdress City, State and Zip Coda
GRM ATCO, INC. 3815 N OSPREY AVE SARASQCTA FL
GRM ROGERS, RUTH A 1255 GULF STREAM AVE SARASOTA FL
GRM HESSER, HARQOLD M 4714 ACORN CIR I.L»RADENTON FL
GRM MILHOLLAND, JACK W JR .4203-BAX.DE. FL

T (8BTS CoRRAL. Cllet(

GRM ELWELL, ALAN M 2231 SUNNYSIDE LN $ARASOTA FL

w‘ﬁw"

11. 1do hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
{ndicated on this annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limlted liabillty company or the receiver or frustes empowared o execute this repor as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: //‘* Ve {) / M /#Lm( M E:.w's») //zs/‘h /94:)359?&/7

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAE‘ING MEMBER OA MANAGER aln Dayu 1 Prione ¥

INHER 10O RI12-GR)Y



