2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am .
DOCYRZNT # L99000006606 :

1. Entity Name

GRANIZO, L.L.C.

Principal Place of Business

16328 NW 14TH STREET
PEMBROKE PINES FL 33028

Mailing Address

16328 NW 14TH STREET
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-03-2004 90116 048 ****50.00

Il

il

L

il

Suite. Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
65-0960474 Not Apglicable
Zi Countr Zi Count ) ) o
b ountry P ouniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ .
UPEGUI, GENOVEVA
Street Address (P.0. Box Number is Not Acceptable
16329 NW 14TH STREET ( * plable}
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed er printed nama of regisiered agent and title v applicable. (NOTE: Registered Agant signalure taguired when rensiating) DATE
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES
TITLE MGR O pelete TILE [ change [ Addition
NAME UPEGUI, GENOVEVA NAME
STREET ADDRESS | 16329 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CiTY-5T-2IP .
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-ST-2P
TITLE I pelate TITLE [JChange [ Addition
NAME w ~ e ) o . IR |
STREET ADDRESS STREET ADDRESS
City-ST-21P ’ CiTY -ST-ZIP
TiME ] pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-S7-2iP . . CITY-ST-2IF
TILE [ pelete TITLE [ Change ] Addition
NAME R NAME
STREET ADDRESS ' ) STREET ADDRESS
CiTY-ST-2P - - CITY-§T-2P
TITLE . [ pelete e [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legai etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
' (e}
SIGNATURE: MQGW Mol | 29,200
SIGNATURE mk ¥YPED OR PRINTED NAME OF ﬂanmc lMarAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “ pale Dayime Phone &




