File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
t ANNUAL REPORT

1999

FILING FEE [ Annual Repont $100.00 + $88.75 Corporation Supplemental Fee | ‘ _
$ 188.75 Make Check Payable To: FLORIDA BEPARTMENT OF STATE Tl DAl

Sl
= BLIACTLE (i
T mies g comwary  DOCUMENT # 193000002667 TANERHASSEE, TLCRID

1a. Fiincipal Place of Business Addeess

FLORIDA OEPARTMENT OF STATE
Katherine Harris D

Secretary of State
Y9APR IS PH L 13

DIVISION OF CORPORATIONS

3

193

RODRIGUEZ & GRANT L.C.

C/0 WILLIAM JOHN GRANT C/0 WILLIAM JOHN GRANT
29I 3A-KYNES—STREES-
~—MNARIANNA—FI—32910 T MAREANNM-FI— 32446

2 Principal Place of Business

2928 Daniels S

Suite, Apt #, elc

2a. Mailing Address 3. Date Organized or Quaihed | 3a. State of Formation

2 ' Dawniels S4. 11/13/1998 FL

“Suite, Apt B, elc i FEiNomEer = RS S e
umber D Apphed For

Gyssas = 1 §9-35529 o
ﬂ’}ﬂrm:wﬁ F/_. 57 .,7?,,, [ notapsicatie.

City & State -
] an L*l_l !C‘mmlry -

Country 77 6. Date of Cast Aoport 6. Centificate of Status Desired
Gl UsA  |B2dul T R ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Ottice
Name
COHN, ALAN B ESQ. B ]
2021 TYLER STREET |~ Sueet Adgdress {F.0. Box Number is Not | Acceplabie)
HOLLYWOOD FL 33022 L B LT NP
[Buhe, Apl &8 7 T Y E D
A a0
City I 2ip Code

9. Pursuant to the provisians of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Flarida Such change was authanzed by atfirmalve vole ol a majority of the membuers. | hereby accept the appointment
3 registered agent, and accept the obligations
Tz

BIGNATURE __ e . o [S2:01 _
1%. Tile Managing Members/Managers Business Strect Address Cuty, State and 2\p Coge
MGRM] GRANT, WILLIAM JOHN 2973A KYNES STREET MARIANNA FL

MGRMJ RODRIGUEZ~JIMENEZ, HOR| 3343 OLD US ROAD MARTIANNA FL

indicated on this annual repan is true and accurate and thal my signature shall ha e legal eftect as it made under oath, thal | am a managing member ar manager of the
limited liability company or the recaivergpr i i Chapter 608, Fiarida Statutes; and that my name appears in Block 10 oron an

SIGNATURE:

attachment with an address. &S’D
3/53/2‘7_? 52635557
r | SETETE U

k|
B ORATUHE AN TR w)]'}lﬂunlm"! [ ,ﬂ}.\'h‘n LR R I RTR RN NS PR Y]

INEISE 10 R (12-98)



