FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003562 02-24-2005 90104 029 ****50.00

1. Entity Name

GROSS INVESTMENTS, LLC

Principal Place of Business Mailing Address 20 0 1 5 5 2 1

25 E. 17TH STREET 25 E. Y7TH STREET
STCLOUD, FL 34769 $TCLOUD, FL. 34769
’ o | 01072005No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
x “ 59-3581963 : Not Applicable

5. Certificate of Status Desired [ 99-00 Additional

N - Fes Required
6. Name and Address of Current Registered Agent o o

e ——— - - E— B meee e 3 Gk e e da

SO ok DO NOT WRITE
SAINT CLOUD, FL 34769 | IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titka it applicabie. (NOTE: Registerad Agent signature reguired when reinslating) DATE
Filing Foo is $50.00
Due by May 1, 2005
9." MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GROSS, CN. JR

STREET ADORESS | 25 E. 17TH STREET
CITY-ST-2IP ST CLOUD, FL 34769

TMLE MGR )
NAME GROSS, C.N. I

SIREET AODRESS | 25 E. 17TH STREET
CITY-ST-ZIF ST CLOUD, FL 34769

TIMLE
- NAME

s ' | : "‘-‘*DO*NO‘-I%WRITE e e

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ci1Y-8T-2IP

TITLE,

NAME

STREET ADDRESS
CiTY-S1-21F

11. | hereby certify that the information supplied with this jiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar cartify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Forida Statutes. -

SIGNATURE: 7 Il// -~ 2 /J"}/o(- Uomé’:?,' Yooy

SIGNATUKRE AND ﬁFED 'OH PRINTED NA‘E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #




