]

2004 LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR) FILED

- Mar 08, 2004 08:00 AM
DOCUMENT # L02000006891
1, Entty Name Secretary of State
GRASSY POINT ESTATES, LLC
Principal Place of Business Mailing Addrass
3073 SOUTH HORSESHOE DRIVE 3073 SOUTH HORSESHOE DRIVE
SUITE 118 SUHTE 118
MNAPLES FL 34104 MNAPLES FL 34104
Suite, ApL ¥, etc. Suite, Apt #, etz MOORE CR2E083 (11/03) i
Cily & State City & Stale 4. FEI Number - Appled For
- 26-7932576 Not Applicable
e Country Ze Country 5. Certificate of Stalus Desired Ol $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Segistered Agent _
Name
ARNQLD, DEAN A ]
20, i
3073 SOUTH HORSESHOE DR‘VE Street Address( Q. Bax Nurmber is Nat ACCGD[&UB} —
SUITE 118
NAPLES FL 34104
City FL | Zip Code
8, The abave named entity subrmuls this slaxemeﬁt for the p.urpose (-)f_cﬁéngiiag its- registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the abligations of registered agent,
SIGNATURE . R
Sgnajure. typed or prnlad name of regsiered agen and tne <t appicabie. {MNOTE. Ha-q;stemu Agent egnature ratuires whess re»nslakfnm OATE . _ _
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Bue By May 1, 2004 .
3 MANAGING MEMBERS /MANAGERS o 14, ADDITIONS /CHANGES
TITE MGRM 7 Delee nHE [ Change T3 Addition
HAME ARNOLD, DEAN A NAME UONnon0sniE :
STREETADDRESS | 3073 SOUTH HORSESHIE DRIVE SUITE 118 STREET ADDRESS (5000420001 <023 50 . BQ
City-ST-2P NAPLES FL 34104 CITY-ST-2IP
TME I Delete T Ol Changs [ Addibon
HAME NARIE
SYAEET ADORESS STREET ADDRESS /
CITY-8T-2P GHY-81-21r
TImE T oelee TIIE Ol Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-SE-2iP £Y-87- 29
TIME [ peteta TILE Cthange [ Agditicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ] CiTY-57-Zi7
il ] batete THLE O Change [ Additien
NAME NAME
STREET ADCRESS STREET ADORESS
CIFY-ST- 21 CITY-ST-2P
TILE T petete TS I change ] Addition
NAME NAKE
STAEET ADORESS SIREET ADDRESS
CiTY-§T- 212 CIYY-St-21P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated 1 Section 119.07{3){i}, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and thgj my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
hmited liability company or the regeiver or trusig gred to execute this report as required by Chapter 608, Flordda Statutes,
SIGNATURE: .// . , \45/04* AF-A3-6333
SICHATURE ANIFTYPED OF PMINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LTS Daysme Shone #




