2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2004 HAR 25 PHIi2: 25
D108 CF CORPORATIONS

DOCUMENT # L99000002813

1. Entity Name

GRANTHAM INTERNATIONAL LC

Principal Place of Business Mailing Address ' : ALLAHASSEE' FLORIDA
1333 N DUVAL 5T 1333 N DUVAL ST
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

C oyl Oftlaon .
Suite™Ap1. #, elc. Suite, Apt. #, atc. 03222004 Chg-LLC GR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
Vickoria , Wadea NOT APPLICABLE Not Appiicable
Zip Count Zip Country 5. Certificate of Status Desired [ ?ese-ggqﬁgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST. . Strest Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32302
Cily FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State ¢f Florida, | am farmifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make-check payable to

Due by May 1, 2004 Florida Department of State ©
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ™ Delete Tme mef (R Change  [] Addition
NAME AKATSA, DEBRA GRACE NAME Kensingim \’T\mogarw\t ue-
STREET ADDRESS | ENGLISH RIVER VICTORIA smeeraoomess | Coyse OFGos, o (antes” .
ory-s-2¢ | MAHE SEYCHELLES, av-st2p | Vickwia  Made  Soy
TITLE MGR &ng TiTLE O Change [ Addilion
NAME RATH, NATALIE NAME .
STREET ADDRESS | ANSE BOILEAU STREET ADDRESS Tt 1
ciry-ST-21p MAHE SEYCHELLES, cry-s1-2p D404 -0 B=--00s #1200, 00
TITLE [ Delete TimE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TTLE [ Change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TiE [ change 3 Addition
NAME HNAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Criy-ST-2P
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. i hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coqipany or the receiver or trug{ee empowered 1o execula this report as required by Chapter 608, Fiorida Statutes.

- Foanek M. Cacucecio
Aethn . cep 3-33-04 I0e-Yai- SFEO

ME/OF SIGNING MANAGING MEMBER, MA’NAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGMATURE|A

TYPED OF PRINTED




