FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000011250 04-06-2007 90230 025 ****50.00
1. Entity Name
GRANT PROPERTIES, LLC
Principal Place of Business Mailing Address
690 AUGUSTA RD PO BOX 398
WINTER HAVEN, FL 33884 DUNDEE, FL 33838
T e NGRS AN R
Suite, Apl. 4, etc. Suite, Apt, #, atc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
02-0605531 Not Applicable
Zip Couniry Zip Country $5.00 acditional
5, Certificate of Status Desired O Foo Requiracli ona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, HOWARD
690 AUGUSTARD - Strest Address (P.C. Box Number is Nol Acceplable)

WINTER HAVEN, FL 33884

City FL ] Zip Code

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

SIGNATURE i
Signaluwre, typed or pynled name ol regislered agenl and te if applicable (NQTE. Regislered Agent signalure required when reinslaling) DATE

Filing Fee Is ;50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T MGRM = [ Delete TIIE [ Change  [] Addition
HAME GREEN, HOWARD D NAME
STREET ADDRESS | P.O. BOX 398 STREET ADDRESS
CITY-51-21P DUNDEE, FL 33838 CIY-ST-21P
TLE MGRM [ celete TIILE [T Change [T Adtition
NAME GREEN, LOIS A NAME
STREET ADDRESS | P.O. BOX 398 STREET ADDRESS
CIrY-81-21P DUNDEE, FL 33838 CY-51-2P
1T [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e [ petere TILE [ Change ] Adaition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIY-51-21P
THiLE 1 Delele e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHIY-ST-21P
HLE [ celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-ST-ZIP

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuses. 1 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver g trusiee empowered 1o gxecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: e I mM Y-y~

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING MANAGING MEMBER, -iANAGER‘ ‘OR AUTHORIZED REPRESENTATIVE Baile Daytime Phona ¥




