FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 00000004655 02-20-2006 90138 011 ****50.00
1. Entity Name
GRELELA LLC
Principal Place of Businass Mailing Address V R
2000 E. EDGEWOOD DR., STE 102 2000 E. EDGEWOOD DR., STE 102 z U u U 8 8 J J
LAKELAND, FL 33803 LAKELAND, FL 33803
P v EHER A BEARER R
Suite, Apt. #, sic. Suite, Apt. #, stc. 02082006 Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4. FE| Number Applied For
65-1005289 Not Appticable
Zp Country Zie Country 5. Certilicate of Staius Desired [l Eei'gg“‘:\i:’:;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

RICHARDS, GARY F
2000 E. EDGEWCOD DR., STE 102 Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City F L Zip Code

8. The abave named antity submits this stalement ler the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligaiions of registerad agant

SIGNATURE
Signature. typed or printed name of regisiored agent and tie i apphcanla \NOTE Aegisiered Agent sgnature requved when ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ™ velete 1ILE [ cChange  [J Addition
HAME GRELELA MANAGEMENT COMPANY NAME
STREET ADDRESS | 2000 E. EDGEWOOD DR., STE 102 STREE} ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-S1-21P
TILE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-S1-2IP
TLE [ petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
CITY-5T-21P CITy-§1-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-S1-2IP
TITLE 1 oelete FILE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET AUDRESS
CIFY-5T-21P CIY-§1-2IF
[TLE T Deleta THLE I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CliY-§1- 2P

11. | hereby certily that the information supplied with this filing does nol gualily for the exempliens contained in Chaptar 119, Florida Statutas. | further cartify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited iiability company or tha receiyf or rustes empowered 10 execute this report as requirad by Chapter 608, Florida Statutes,

A /1572006 §63 Lb§-7333

EDQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #

SIGNATURE.:

BIGNATURE AND




