2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011250

1. Entity Name

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90072 Q11 ****50.00

GRANT PROPERTIES, LLC

Principal Place of Business

690 AUGLISTA RD
WINTER HAVEN, FL 33884

Maiting Address

PO BOX 398
DUNDEE, FL 33838

2. Principal Place ¢f Business 3. Mailing Address

A0 R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
02-0605531 Not Applicable
Zp Country ap . Country 5. Centificate of Status Dasired 0O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglistered Agent

GREEN, HOWARD

- Name

690 AUGUSTA RD Strest Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL. 33884

Zip Code

Chy FL |

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

SIGNATURE

Signatwe, typed o printed name of regisisrad ageni and tis if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

.- Filing Fea is $50.00
Due by May 1, 2004 -

ADDITIONS [CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TMLE MGRM R O Detete TITLE [[J Change [ Additien
NAME GREEN, HOWARD D NAME

STREET ADDRESS | P.O. BOX 398 STREET ADORESS

GITY - §T-2IF DUNDEE, FL 33838 CITY-87-2IP

TIILE MGRM [ Delete THLE [Jchange [ Addiion
NANE GREEN, LOIS A HAME

STREET ADDRESS | P.O. BOX 398 SIREET ADDRESS

CITY-ST-7P DUNDEE, FL 33838 CITY-ST-2P

TNLE 1 Delete TALE [ change  [J Addition
NAME NAME

STREET ADDHESS S e e — — . STREETADDRESS | )

CITY-57-2P CITY-5T-ZIP - D

TNLE £ Delets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-5T-2IP

TIMLE 3 Delete THLE [JChange 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CIY-57-2IP

TIRE ( (7 Delete THLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

11. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my slgnature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: raaecld D /L% Howppd D Ceeens  3-Z-oy

BIGNATURE ANC TYPED OR PRINTED NAME QF SIGMING mﬁ"mw MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

B3-6S51-Gloy

Daytime Phone #




