FILED

O . Jun 04,2008 8:00 am
2008 LINITED LIABILITY COMPANY Secretary of State

DOCUMENT #M07000000478

1. Enlity Name

GRANDPARENTS COM, LLC

04-30-2008 90032 049 ***138.75

Principal Place of Busimess Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE .
BOCA RATON, FL 33486 BOCA RATON, FL 33486 7 B 3
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6. Name and Addroas of Current Registernd Agent 7.- Nams ana A of New Registersd Agant.

RUBIN, GARY
5100 TOWN CENTER CIRCLE Street Address {P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33486

NameG“‘Q—'ﬂ—‘f &\Jblt\l

3080 VW Ao Roton Bwd Jie 6

Ci Zip Cods
"Pooci  Raten FL | 258
8. The above namad entily submits this At lernent for of changing its registered olffice or regsla’ed agen!, or both, in tho State of Florida. | am famiiiar with, and accept
. the obiigations dl registered agent. /
| siGNATURE . ‘7 1964
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FILE NOWIN FEE IS $138.75 ' Make chack payabie to
Aftor May 1, 2008 Fee will bo $538.78 . Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM O el me Bl cwnge [ Addition
NAME TWS PARTNERSHIP NAME
STREET ADDRESS | 5100 TOWN CENTER CIRCLE sEtaneess [IO3C M Bocs, Raton &ld S ¢
crr-s.2¢ | BOCA RATON, FL 33488 oestze [Boce, Rotden, 0 M3
mE MGRM [ D me (SkChaxge [ Addilion
NANE LASER PARTNERS |, LP NAME e
STREET ADORESS | 5100 TOWN CENTER CIRCLE et sovess | SO FO M oo i ten Bvd See. &
Y-Sz | BOCA RATON, FL 33486 omy-si-ap oce faten, Ve 33y
TE [ Demie e Ol orange | 3 Aadition
NAME _— LN -
STREET ADORESS T OTTTT R steen anoksss
cny-Si-ar CiTy-5T-2IP
me O Desets TE [Ochange [ Addition
W NAME
STREET ADDAESS STREET ADORESS
CTY- $1-7P : CTY-ST-2P
ME O pews TME , Ochange [ Adsitian
KAME NAME
STREET ADCRESS STREEY ADDRESS
Ciy-51-9 Civy-ST-B7
e {0 Dekete TIE [ change O] Agaiion
NE NAE .
STREET ADDAESS STREEY ADDRESS
CiTy-S1-Ip CiTy- 5T-2¢

11. Uhersby certify that the information supplied with this fliing does nol qualily f0t :he 8x
indicated on this report is trua and accurate and that gy signatur, legal etiect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver o ustee dto exacuio thi repon required by Chapter 608, Florida Siantes.

SIGNATURE:
HCNA

ptions contained in Chapter 119, Florida Slalutes I urther cartify that the mlormallon
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