-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SEerEThISER o
_SECRETARY OF STATE
DOCUMENT # L02000025273 T DIVISION OF CORPORATIONS

1. Entity Name

GR LEASING, LLC 05APR 29 P 3: 0p

Principal Place of Business Mailing Addrass
222 E. PERSHING STREET 222 E. PERSHING STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
04252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e FopiedFor
32-0037966 Not Applicable

$5.00 acditional

5. Certificate of Status Desired h
” Y ! O Fee Required

6. Name and Address of Current Registered Agent

Z\gzlz'lzc'lf\ysségm\l% STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol regislered agent and fitle il applicable. (NCTE: Registered Agenl signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

=3 MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME WILLIAMS, KIM B

STREET ADDRESS | 222 E PERSHINE STREET
CiTY-ST-2IP TALLAHASSEE, FL 32301

e ZO005411 7123

A 05/10/05--01001--010  ##50, 00
STREET ADORESS

GITY-57-2IP

e

MAME

crvsiae DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

" TLE

NAME

*STREET ADDRESS
try-sroaw

11. | heraby certify that the informalion supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 or, ympowered to executa this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE:

{A}'/a{ Fro-22 445353

Daytime Prone #

SIGNATURE AND TVD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Eom G Weecsnms Meen



