- FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000011250 04-05-2006 90017 028 ****50.00

1. Entity Name

GRANT PROPERTIES, LLC

Principal Place of Business Mailing Address UUMEY ™=

690 AUGUSTA RD PO BOX 398

WINTER HAVEN, FL 33884 DUNDEE, FL 33838

e Ve A
Suite, Apt. #, etC. Suite, Apt. #, atc, 02022008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

02-0605531 Not Applicable
Zip Couniry Zip Couniry 8. Certificale of Status Desired a ?esaggq":?:é“o"al
6. Namae-and Address of Currant Registered Agent 7. Name and Address of Naew Registered Agent

Name
GREEN, HOWARD -
680 AUGUSTA RD: Straet Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL | Zip Code )

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

SIGNATURE
1Sigrature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payahle to

Due | oy !Ulay 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O peiste TME [ change [ Adition
NAME GREEN, HOWARD D NAME
SEREET ADDRESS | P.O. BOX 398 STREET ADDRESS
CIvY-S7-21P DUNDEE, FL 32838 CIny-S1-2P
TME MGRM [ Delete TME [ cChange [ Addition
HAME GREEN, LOIS A NAME
STREEF ADDRESS | P.O. BOX 383 STREET ADDRESS
CITY-5T-ZIP DUNDEE, FL 33838 CITY-ST-21P
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I9
TILE 1 Delete TINE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
Tme 7 Delete TITLE Ol change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
me - - 3 Delete TINE Y ] Change ] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS A
ore-st-zp [ CITY-ST-ZIP \_/

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same tegal aftect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the recsiver or trustee empowered 10 execy!® this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7‘/041/444 e M@u o306 H3651-Groy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING | L or aupfo ATIVE Date Daytime Phone ¥




