2004 LIMITED LIABILITY COMPANY
s 0T ANNUAL REPORT

DOCUMENT # L01000022199 FILED
1. Entity Name
GRAUGNARD PLACE, LLC 04 APR-S PH 5: I3
SECRETARY UF STATE
Principal Place of Business Mailing Address TA LL AH ASSEE F l_OR lDA
585 N. COURTENAY PARKWAY, SUITE 101 585 N. COURTENAY PARKWAY, SUITE 101
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
e s IR
Suite, Apt. #, stc. Suite, Apt. #, eic. fﬁ /}/ 01282004  Ghg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
30-0019638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq Lﬁ?;jciiﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if epplicable. (NOTE: Registarac Agent signature required when reinstating) DATE
Fillng Fee is $50.00 . Make check payable to . '
Due by May 1, 2004 - Florida Department of State :
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGRM O velate TILE [Jchenge [ Addition
NAME MERRITT HOUSING GP, LLC MES | e e g o o
SR 22 100
STREET ADDRESS | 585 N COURTENAY PARKWAY, SUITE 101 STREET ADDRESS A T R T e "
GITY-5T-2P MERRITT {SLAND, FL 32953 CITY-SF-2P 04707401 049--002 50, DL
TmE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE B Delete THLE J Change [ Addition
HAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP GITY-§T-ZP
TITLE O paere TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
omy-st-z, 4, CITY-ST-TIP
TITLE k: O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
wmE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recem or trustee empowere? to execute this report as required by Chapter 608, Florida Statutes.

By Mere v ausy NN
SIGNATURE: A %— 2/ fo¥ 72/~ 953-R 132

SIGNATURE AND TYPED OR FhINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

YW “ndanol Im 9N 044 rVIL oA ng. —



