2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000003562 Feb 09, 2004 08:00 AM
1. Extity Name Secretary of State
GROSS INVESTMENTS, LLC
Principal Place of Business Mailing Address
25 E. 17TH STREET ’ 25 E. 17TH STREET
ST CLOUD FL 34763 . . ST CLOUD FL 34763
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FE Number Apphed For
_ 59-3581963 Mot Applicable
Zip Country e Cauntry 5. Certficale of Status Desired [ ?i'gg, ﬁ;ﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of Neiu\'frﬂegistered Agent

Name

GROSS, C.N. JR

25 E 17TH ST Street Address {P.O. Box Number is Not Acceptabial

SAINT CLOUD FL 34769

City — FL l Zip Code

8. The above named ently subrmits this statement for the purpose of changing s registered office or regrstered agerr, or bath, in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE S e =
S:gnalure. typed O prinlag narne of registered agent and tée o appleatie NOTE F!qgiszacaq AQamt SIQNRTE &quired whan camsEingy _ CATE _
FILE ROW! FEE IS $50.00 L
Make Check Payable o Florida Depatiment of State
' Due By May 1, 2004
2. MANAGING MEMBERS/MANAGERS 10. ADDITHONS | CHANGES .
fiiite MGR O pstete TILE . [ Change  [3 Addition
NANE GROSS, C.N. JR NAME _ BOEBn00E 2028 -
STREET ADDRESS |25 E. 17TH STREET STRELT ADDRESS 027100480005~ 7 S0.00
4T -57- 0P ST CLOUD FL 34789 GITY-5T-ZP .
THLE MGR . [ Datete g G Change 7 Additen
HAML GROSS, C.N. i NAME
STREET ADDRESS |25 E. 17TH STREET STREEY AGDRESS
oIY-55-aP |ST CLOUD FL 34789 Ty -ST- I8
WL 1 Detete HLE O Coange 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GV -ST- TP CITY-ST- P
g 7T Detete T . I Change [T Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
LHY-$T-7IP CITY -5 2P
TILE O Detete BILE T Change [ Additon
HAME NAME
STREET ADDRESS STREET AGDRESS
CATY-ST- 2P CITY- 51- 3P
W [ petere BILE C3Change 73 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

11, Phereby certily that the information suggliad with this fitng doss not qualify for the exemption stated in Saction 118.07(3)(0), Florida Statutes. | fusther certify that the information
indicaled on this repart is ue and accurate and that my signature shall hava the same legal eflect as if made under cath; that | am a managing member or marager of the
kroited tiability campany ar the receiver or frustee smpowarat 1o execute this report 2s required by Chapier §08, Florida Statutes.

SIGNATURE: )%/ / tgol o4 (367D agr-+14u)

TURE AN TYRED Of PRINTED MAME 5. R MANAGER OR AUTHORIZED REP ATIIE Py are Frtniaa DRarcs




