2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000032192

1. Entity Name

GRIELEN 'S GREEN GABLES, LLC

Y - "

IR

02-10-2005 90193 040 ****50.00

Sk e RN
Principal Place of Business Mailing Address (A U 3 6 1 l
1044 SUNSET POINT ~ o 1044 SUNSET POINT - - e - -
CLEARWATER, FL CLEARWATER, FL
T Ve GO A T
Suite, Apl. #, elc. Suite, Apt, #, etc, 01052005 Chg-LLC " CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
R8I Gl /5P Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ Eeseggm':‘r’:;‘m‘
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDOBA, STEPHEN M
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address (P.O. Box Number ig Nog Acceptabis)
TAMPA, FL 33602
City FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Flgrida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatute, typed of printed name of regisiened agent andd iy if applicatie.

(NOTE: Riagistsrad Agent signacirs raguined when renstatng}

s

* Filing Fee Is $50.00 T , Make check payable to-
Due by May 1, 2005 . g Florida Department of State '

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me” MA ng A (el At Ar Bl A— [ Detere TE Dchange [ Addiien
NAME A A Gl S L E A NAME
SREEFADORESS | 7 A g armpSe— o7 3N STREET ADDRESS
CITY-57-2IP C‘J_‘:‘ﬁ A O = AL aFeT 7_‘{'4/ CITY-ST-2IP
TME Ar S AL D A I:I Delets e [ ctange [ Addilion
NAME 2Aar A T Ol = NAME
STREET ADORESS ool S s ‘XT F &) STREET ATDRESS
CY-51-2P CASARL LA L Fa o3 375y om-stae
TILE [ Detete TILE {JcChange (7 Addition
HAME NAME
STREET ADDRESS” - STREET ADDRESS - —_ - -
CITY-ST-21P CIry-S1-2p
TITLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CIFY-51-28P
TINLE 7 Delete TE [ Cranga [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CIIY-ST-BP CITY-ST-21P
L = T . Dme — [ me 1. R ; N .. DOchange [ Agddition
wi ~ ol P . . ‘_-", LA, MAME -~ = =] —u e = - S - - - "
STREET ADDRESS, . ' SFREET ADDRESS
CITY-ST-2F w5 on e 2 CITY-ST-TP R ' TR

11.. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(}, Florida Statutas. | further cerllfy that the information
urate and that my signature shall have the same legal effect as if made under oath; .that | am a managing member or manager of the
limited llablllty company or tha recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

“indicated on this report is true and

SIGNATURE:

BIGNATURE AND TYPED OR

-7/ ~ zz7 7"///: Lrx 2

REPRESENTATIVE Daytime Phone #




