#so

APPROVEL
2005 LIMITED LIABILITY COMPANY ""?EJEDE
ANNUAL REPORT FILEL
DOCUMENT # 100000004655 OSMAR 23 PH 2: |5
GRELELA LLC
SECRETARY OF STATE
_ _ _ TAILAHASSEE, 7 ORIDA
Principal Place of Business Mailing Address
2000 E. EDGEWOOD DR., STE 102 2000 £. EDGEWOOD DR., STE 102
LAKELAND, FL 33803 LAKELAND, FL 33803

AR MEAR RAD

03082005 No Chg-LLC CR2E083 (10/03
DO NOT WRITE IN THIS SPACE - e g ( A:pﬂ‘@ﬁ

65-1005289 Not Applicable

. . . $5.00 Additionat
5. Certificate of Status Desired a Fee Required

§. Name and Address of Current Registered Agent

gc')glc? éﬁggégm;o% DR., STE 102 DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sepnature, yped o printad name of registered agent and itk if applicable. (NOTE: Ragistered Agent signature requinec when reinstatng} DATE

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GRELELA MANAGEMENT COMPANY
STREETADDRESS | 2000 E. EDGEWOOD DR., STE 102
CnY-sT-2P | LAKELAND, FL 33803 SO0

pe't I o
b |

_ SOS2 1 E06
TITE 04/15/05--01007--020 #2200, 00
::R’:EET ADDRESS

Cliy-sT1-2°

TIMLE
NAME

ooy | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
Ciry-s71-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that iha information
indicatad on this report is true and accygate and thal my signature shall hava the same legat effect as if mada under cath; that | am a managing member or manager of the

limitad liahility company or the receivg®or rustea em ad to e

ute this report as required by Chapter 608, Florida Statutes.

3;/7,4 <

Datg Dayume Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P

0 NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




