2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000011250

1. Entity Name

GRANT PROPERTIES, LLC
Principal Piace of Businass Mailing Address
650 AUGUSTA RD RCBCN308
WINTER HAVEN FL 33884 : 8 ‘
(2 G AesesTh Py

LOastes AlAved EX

2. Principat Place of Business - Mo 2.0, Boux #

3. Mailing Address 33 Sﬂ

Suite, Apt. # el

Suite, Apt #, etc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90163 014 ***138.75

(LA TRE

1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEl Numzer Applied For
02-0605531 No: Applicat:le
Zips Gurtry 2 Cours .
i Country “p Hrery 8. Certificate of Status Desired | $5.00 dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _— —_ — —_— =T e e —Mle— - _ - = - =

&

CGREEN, HOWARD
690 AUGUSTA RD

¥~ WINTER HAVEN FL 33884

Street Address (P.O. Bax Number is Not Accepabia)

Cily

Zip Code

FL

8. The zbove named entity submits tis statement ior the purposs of changing it registered office or registered agent, ¢r goth, in the State of Florida, | am familiar with, and accept

ihe obiigations of registered agent.

SIGMNATURE

Sagedbiend. ped 31 2000 aaTE of 19 siead agent oae

thie 1 e

LUATE

MANAGING MENBERS | MANAG

9. ADDITIONS /CHANGES

L MGRM 3 petere THLE [JcChange [ Additon
HAME GREEN, HOWARD D NAME

STREET ADORESS | P.O. BOX 398 STREET ADDRESS

Cry-ST-2P |DUNDEE FL 33838 QITr-57-2P

HUE MGRM [ oelete TILE Clchange [ Additien
PAME GREEN, LOIS A HAME

STREST ANORESS |P.O. BOX 298 STREET ADDRESS

omv-$7F  |DUNDEE FL 33838 CY-5T-1P

THILE O pelete TIiLE [Jchiange [ Aadition
Nak'F FANE

STRECTADDAESS | - STREET ALORESS T T - T T
CITY-5T-2P CITY-51-2

TITE 1 Detete TALE [ change 7 Aadition
NAKL HAME

SI8EET ADDSESS SIREE| ADURESS

EITy-§T-2p CITY-5:-2ip

TIE O belete TLE [ change [ Addition
HAE NAVIE

STSLET ADBRESS STREET ADORESS

CITY- 37-Z4p CIty-37- 7

TME O Delete TR [ Change [T Addition
MNAME NAME

SIREET £DBRESS STREET &DORESS

£ITY-Si-ZiP CITY-57- 2P

11, | hereby cartify tha +
indicated on lhis report i true and ay
limited liability company ¢r the rece;

SIGNATURE:

& information supplied witn this filing does not quality tor the sxempliuns contained in Section 119, Fiorida Statutes. | turlher certify that the information
curale and tha: my signalure shall have the same l2gal eftect as if made under vain: that | am a managing mermb&r or manager of the
Gr Or Fustes empowersd ta execute this report 25 required by Chapter €08, Florida Statutes.

u?- B0 & G35t ~tito

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING JAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Eal T Laytars Poware #

-




