2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004016 Feb 08, 2007 08:00 A
1. Entity N
nily Name Secretary of State
THE GREYHAWK GROUP, L.L.C.
Principal Place of Busingss Mailing Address
2616 NE 37 DRIVE 2516 NE 37 DRIVE
o o Hll“l“ |“ |Im I’I“ ||”| “m "w m” ||”’ m” ||’|l ”"I I”ll’ H‘ ‘ll’
2. Principal Place of Business - No P.Q. Box # 3. Maiting Addross
Suito, Apl #, eic. i #. i
sie. Apl #. elc Suite. Apt. w. eic 16t MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
65-1092754 Nl Applicable
Zip Countr Z Counl i
' ¥ P Ly 5. Certificate of Stalus Desired | $5.00 Addtional
Fesa Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
T S ——— e —— . [ e — e b T g fom e e - - -
" LENTNER, DABIA- - .
| Strect Address (P.O. Box Number is Nol Acceptable;
220 NE 51ST STREET ‘ ) _
FORT LAUDERDALE FL 33334
Cily FL Zip Code
8. The above named onlily submils this statement for the purpose of changing ils regisiared offlice or regislored agent, or both. in the Slale of Flonda. 1am familar with. and accepl
tho obligations of registered agenl,
SIGNATURE
Signalure, lypad ar pinied nirne ol registered aganl and ke 8 appcable. {NOTE: Regsierca Ageru signature reaured when remslaling} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2007 -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGR [ polele TE [ change ] Additien
NAME POLIVKA, ROMAN NAMI. _ Unnnnacaraan
SIRIL | ADDRESS | 2616 NE 37 DRIVE SIREETADDRESS 2/ TR/ -010 50, 00
CIY-S1-4P FORT LAUDERDALE FL 33308 GiTy-81-21p
i MGR [ pelare e [Clchange [ Acdition
NAML. LENTNER, DARIN NAML
SIRETTADDRESS | 5830 NE 21 DR SIRFET ADDIE 85
G- 81-7IP FORT LAUDERDALE FL 33308 CIY-51-21P
TIRE 7 petese HIE [ change  [C] Addition
HAME NAME
STREET ADDRE 53 STREET ADDRESS
GHY-51-4IP CIY-51-71P
m T oelete e [ change [ Addinon
NAME. NAME
STRIET ADDRFSS SIRLET ADDRESS
CITY-sI-4IP CIY-51-21P
e £.] Deteio TILE [0 change 3 Addilion
NAML NAME
STREET ADORLSS SIRELT ADDRESS
Cly-s1-/1p cly-s1-2IP
i ] pelele MILE [ change [ Acdilion
NAMI NAME
STRIET ADDRESS SIRELT ADDRESS
CIY- SI-7IF CITY-S1-7IP
11. | hareby cerlily that the information supplied with this filing does not qualify for thg exemplions canlained in Section 119, Florida Stalules. | further certily thai tho information
indicaled on this report is truo and accurate and that my signalure shall haw o egal effect as if made under oalh; thal | am a managing membor or manager of the
limited lability company or the receiver or Ir ; rEd by Chapler 608, Florida Sialutes
- 527 YO Lf 2]
SIGNATURE: e ot
SIGNATURE AND XSe0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayirno Prane &



