. FILED

L ]
\. 2005 LIMITED LIABILITY COMPANY Msal‘ 07t, 20051‘ % A 02 am
DOGUMENT # L02000011250 LR ) (03-07-2005 90056 012 ****50.00
1. Entity Name
GRANT PROPERT!ES LLC
Principal Ptace of Business Mailing Address
690 AUGUSTARD PO BOX 398
WINTER HAVEN, FL 33884 DUNDEE, FL 33838
Suite. Apt. #, 8tc. Suite. Apt. #, etc. 01272005  Chg-LLC CR2E083 (10/03)
City & State City & State . ] 4. FEI Number i A Applied For
—_— - — ) — E 02-0605531 ‘ -~ {Nat Applicable | - -
Zip Country Zip Country 5. Certificate of Status Desired 0 ?5 .00 Additional
es Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agant
MName
GREEN, HOWARD
690 AUGUSTA RD L Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 -
] P City FL 1 Zip Code
: 8. The abnve named entlty submits this sxatement for the purposs of changmg its registerad office or reglstered agent, or both, in the Stale of Florida. 1am famﬂlar wﬂh and accap1 :
lhe obligations of regnstered agent. !
' SIGNATURE - -
Signature, lvp_ed & printed name of registered agent and tthe if applicatse. {NOTE: Reginterod Agen! signature required when reinstating) DATE
' Filing Fée is $50.00 : " Make check payableto. - .
Due by May 1, 2005 - Florida Department ‘of State "' R
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
e MGRM . 07 elete TINE O cnange ] Addition
NAME GREEN, HOWARDD -.... ) NAME
STREET ADDRESS | P.O. BOX 388 STREET ADDRESS
CITY-55-2P DUNDEE, FL 33838 Cmy-57-2P
TmE MGRM 0 Deiete TME [ Change [ Addttion
NAME GREEN, LOIS A HAME
STREET ADDRESS | P.O. BOX 398 STREET ADDRESS
CITy -ST- 2 DUNDEE, F1. 33828 CITY-ST-2IP
TE — o oo . e . . . [ palete CRATME L L o e . . - [ Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-2IP CITY-ST-2IP
TILE [ Deteta THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O elete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-20P
| Tme 3 pelete e it e, O Change ~ ] Aaditon |
i NaME NAME
i| “StreET aporess STREE ADORESS - ;
i} omy-st-ze CrTY-s1-2P - .
‘ 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information '
.| + indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or managar ofthe !
limited liability company or the regiiver or irustee empowered 1o axecute this raport as required by Chapter 608, Florida Statutes. L e H
SIGNATURE: L -5 > oS // ?-65‘ /-(010(/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGE| UTHORIZED REPRESENTATIVE " Daytime Phona



