2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

L99000003562 I
DOCUMENT # Jan 29,2007 08:00 AM
GROSS INVESTMENTS, LLC Secretary of State
Principal Place of Businoss Mailing Addrass
1136 NEW YORK AVE 1136 NEW YORK AVE
T T “Il”'” mll”l ‘l”‘ Ilm ||m ||m Ilm “‘"ml‘ HHI |m| ”"I’ ’” ‘ll'
2. Principal Place of Business - No PO, Box # 3, Mailing Addross '
Suile, Apl. #, elc. Suile, Apl. #, etc. 1st MOORE CR2EO0B3 (10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
59-3581963 Nol Applicable
Zp Country ap Couniry 5. Corliicate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
glsR(E)S?-I,'TCHNSTJR Streel Addross (P.O. Box Number 15 Not Acceplable)
SAINT CLOUD FL 34769
City FL | Zip Code

8. The above namoed entity submits (his slalement for the purpeso of changing ils registered oflice or registered agenl, o both. in the Slale of Florida. | am lamiliar wilh, and accepl
lhe obtigations of registered agent.

SIGNATURE -
Sagnatury, lyped of praned namy of rggistgred mgant and ke 1 appikatle. (NOIE: Regsierad Agent signalure reaured when remslamg) DATE
FILE NOW1!l FEE 1S°$50.00
- .
Make Check Payable to Florlda Department of State
Due By May 1, 2007
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
I51¢ MGR 3 Delete e O change [ Addition
NAMI GROSS, C.N. JR NAME ) !
SIRFEI ADDRALSS | 25 E. 17TH STREET STREET ADDRESS oo i
CITY-ST- 2P ST CLOUD FL 34789 CITY-s1- 2P
Wi MGR [ pelele T O change [ Addition
HAMI. GROSS, C.N. i NAME
- SIREITADDRCSS | 25 E, 17TH STREET STRIETADDRESS
GITY- s1-2IF ST CLOUD FL 34769 CITY-5T-21P
TITE [ pelee TITE [ Change [ Aadilion
NAME RAME
STRFET ADDACSS STREET ADDRESS
GIHY- S1- 2P CIy-si-ap
e O pelete TITE [ change [ Addition
NAME NAME
SIALET ADDRLSS STRELT ADDRE 8%
CITY - S1-21p CITY-$1-2IP
TLE [ pelere I1TLE O change [ Acdilion
HAML NAME
SIRTLT ADDRF &8 STREFT ADDRESS
nCIII‘I’-SI- {3 CITY-S1-71P
WILE 3 Delele me O cmange  J Addilior
NAMI NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-S8T-7IP
11, | hereby cerlify lhat the informalion suppiied wilh 1his filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicatad on this reporl is frue and accurale and that my signature shall have the same lagal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the Ere iver of lrustee ompowered o execule this reporl as required by Chaplar 808, Florida Slatules.
a /
y Y, Y757 I
SIGNATURE: __.// 1« — /LY /77 7
SIGNATLIRE AND TYPED OR PRINTED NAMEBPGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytme Phone ¥




