2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # L01000011079

1. Entity Name

GREYHOUND INVESTMENTS, LLC

Secretary of State

03-14-2005 90591 014 ****55.00

Principal Place of Business

13575 - 58TH STREET NORTH
SUITE 186
CLEARWATER, FL 33760

Mailing Address

13575 - 58TH STREET NORTH
SUITE 186
CLEARWATER, FL 33760

0O

2. Principal Place of Business 3. Mailing Addrass
/07 Hamlo‘!on Road 107 //arh,a N fm—d
Suita, Apt. #, e1C. Suite, Apt. #, atc, 0
. : 2232005 Chg-LLC CR2E083 (10/03)
Sude 190 Swife f90
City & State ' — City & State X 4. FEI Number Applied For
Clewcwattr =0 Clearwatt~ FC 59-3734630 ol Applicabla
—52193-7 ‘5 61 wtz ﬁ ?)Z I—% -7 S‘ C' Colunlg H 5. Certificate of Status Desired ﬁ ?gggq$$¢MMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NELSON, KEVIN D
' 5(’)1 EAST KENNEDY BOULEVARD Street Address (P.O: Box Number is Not Acceptable) -
SUITE 1700
TAMPA, FL 33602
mr City FL ‘ Zip Code
8. The above named epfity s s ig sfateffient for the purposa of changing its registerad coffice or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of régistered agent.
SIGNATURE
mumﬂm‘( ; ;_-puummn (NGTE: Pogisterad Agent sipnaturs requred when reinstating) DATE
"
Flling F Le is $50. Make check payable to
Due May 1, 2003 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGRM ] O elete e ma m . 7] Change [ Addition
NAME SCHERER, J CHRIS %7, e Schereg 3 Chris J Suife /90
STREET ADRFESS | 13575 - S8TH STREET N SUITE 186 sweress | {077 Hampton Road Sal
orv-$1-2f | CLEARWATER, FL 33760 ez Cleprpdoter, B 32759
THE O velete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2°P CITY-ST-71P
TMLE [ Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
airy-sr-ap Criy-S1-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Cry-ST1-2°P
TMLE O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
Tme [ etste THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP P CITY-S1-21F
11. | heraby certify that the information supplied with {4 fiing Yoegfot quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is tzue and accurate ahd my sighgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveegr 1 powargd to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N\
SIGNATURE AND TYPED OR oS NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
] N



