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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 22,2008 08:00 AM

DOCUMENT # M07000002157 Secretary of State

1. Entity Name
GRIC, LTD. CO.

Principal Place of Business Mailing Address
1695 INDIANWOOD CIRCLE, SUITE 100 1695 INDIANWOOQD CIRCLE, SUITE 100
MAUMEE, OH 43537 MAUMEE, OH 43537
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above nam hlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the otligations ‘iLt?'red agent.
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11. | haraby certify that the information supplied with this filing does not quality for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
*r indicated on this rapon is trugfamd accurate and that my signature shall hava the sama legal effect as if made under oath: that | am a managing member or manager of the
Iimited liabilty company or 7iver or trustes empowered to execute this report as required by Chapter €08, Florida Statutes.
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