FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000032192 01-12-2007 90029 047 ****55.00
1. Entity Name
GRIELEN'S GREEN GABLES, LLC
Principal Place ot Business Maiing Address
1044 SUNSETY POINI 1044 SUNSET POINT
CLEARWATERFL * © CLEARWATER, FL
.5[/ A 5;: Pl 2P W & //)4@ S SSTT Psd7
Apt. #, Suite, Apt. ¥, etc.
“"" P #, ete. uie: Apt. ¥, 1c 01092007  Chg-LLC CR2E083 (12/06)
City & State City & St 4. FE! Number Applied For
CASARNBTIA— F L |ehED A7 TER, e 20-1066150 Not Applicabio
Zip Gountry Zip Country . . ss 00 Additional
5. Cenlificate of Status Desired - ;
S 33708 oA A370Y | vs+ - AN g
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 Acdress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 '
. * .‘
h City FL ‘ Zip Code
8. The above named enlity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
L}
SIGNATURE :
Signature, typed of printed name of regrsiered agent and title if apphcanle. (NOTE" Registerad Agent signature required when reinstalng) . DATE
-Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 | Florida Department of State
9. MANAGIHG MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM c 3 Delete TILE : [ Change [ Addition
NAME | GRIELEN, FRANIA NAME
STREET ACDRESS | 1044 SUNSET POINT RD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CiTy-sT-2IP
TILE MGRM [ pelete TLE [ Ghange [ Addition
NAME GRIELEN, OLIVER NAME
STREET ADDRESS | 1044 SUNSET POINT RD STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33755 CITY-SI- ¢
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-AP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2F CITY-ST-21P
TITLE O oeleta e I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cliy-S1-2P
TITLE 1 Detete TILE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-g1-7IP
11. | hereby ceriify that the informaiion supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify thal the information
indicated on this report is true and-hat my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver eg.empowered te execute this report as required by Chapter 808, Florida Stalutes. -y
2
: U2 7272
SIGNATURE: A.,-—/éu—' e P O L (-—»6 /s..,A‘c/\., //,7
SIGNATURE AND TYPED OR PRINTED v‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

(



