2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000009165

1. Entity Name W

GROMITT LL.C.

Principal Place of Business

1480 NORTH AN BLVD.
PALM FL 33480

Mailing Address

R T SABRE (ANE

62" (SWMaRE (PE

Su fle. ApL # etc ';1

Suite, Apt. #, etc.

S
Se

I

FILED

13,2004 8:00 am
cretary of State

09-13-2004 90132 048 ****50.00

‘I.iuu"\l L4

|

|

jH

Fee Required

MOORE CR2E083 (4/04)
te Cny &- State - 4; FELNumber o - Applied For
G&&w LC& C {. @\“’\)[ CH C_ ( 13-4144431 - — = Not Applicable’
égvg l Cw 5. Certificate of Status Desired [ $5.00 additianal

3en

BGEI!

. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address {F.O. Box Num

ber is Not Acceptable)

City ,FI.._I_Z_ip_Cﬂde.___ ———
8. The above named enlity subrmits-this-stalement for The purpose oiEﬁanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typed or printed name of registered agent and itle ¥ applicable. (NOTE: Aagistered Agen( s»gna(ure required whan reinstating) DATE
9. MANAGING MEMBERS f MANAGERS ﬁ]. ADDITIONS /CHANGES
e MGRM i Delete mEe I Change [ Addition
NAME BULLOCK, LESLIE NAME
STREET ADORESS 163 LISMORE LANE STREET ADORESS
Ciry-ST-2p GREENWICH CT 06831 CATY-ST-2IP
T MGRM O Delete e T CTeX (4 Glhange [ Addition
N HAMILL, STERLING NAME HAand ol 8T ERL( G-
STREET ADDRESS | 1480 NORTH OCEAN BLVD. STRETADORESS | | 4=y (= ( cNDO N AvVE
omY-ST-2¢  |PALM BEAGH FL 33480 _ amy-s1-2# 'BP, (_mpiicﬁcﬁ FL.234&0
TILE [ petete HMLE O cChange [ Addition |-
NAME HAME
~STREETADDRESS | . — = cammrane  — e pemce o —m = ———F STRECTABDRECS- | < o o — o -
CITY-81-21P CITY-ST-2IP
TILE 1 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-21P
THLE [ Detete THLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 l CITY-ST-21P
TLE O oelere e Ol Ghange ] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST1-2IF

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effeci as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ar trusiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

U/t 253632858

SIGNATURE: C—Q,OC,—.O € 13ul ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING “EIIBEH. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




