2006 LIMITED LIABILITY COMPANY
_~. - ANNUAL REPORT {AR) FILED

DOCUMENT # L02000030097 : Feb 13, 2006 08:00 AM
n EniyName | Secretary of State
GREY HAVEN, LLC I
!
Principal Place of Business Mailing Aqdress
10530 NW 67TH COURT 10530 NW 67TH COURT .
2. Pincipal Place of Business 3. Maivng Rddress N
Sutta, Apt, #, atc. Suita, Agt. #, etc. 1st MOORE CR2EQS3 (10/05)
City & Siale K City & Siate 4 FEiNumber Appfied Far
02-0655447 Not Appiicati:
=~ . - ™
<P ' Country Zie Country 5. Certificate of Status Desired [} $5.00 Additional
. i Fee Hequ!red -
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeresf Agent
] . Mame _
ROSEN, JANICE -
. Streat Add P.O Box Numbsr is Not Acceptable
10530 NW 67TH COURT A foet Address armibse ts Nat Acgepranie)
PARKLAND FL 33076 -
cy .FL l Zip Code
8. Tha above named entjty subrmits this statement far the purpoese B changing its ragistered office or registarad agent, or beth, in the State of Florida. [ am familiar with, a?t&*accep!
e obhgations of registared agant,
SIGNATURE )
Eipisatuie, Iyl o polec nasTe of regrste 5o apen| end {re & spotcabid [NOTE. Regisiered Agent sigruniure 7afured when renstalng) ) ) DATE _ P
.- 1T PENOWI FEE S $5000
- Make Check Payable to Florida Department of State.
P ug By May 1,2006
9. T MANAGING MEMBERS/MANAGE RS 10. ACDITIONS / CHANGES )
M MGR 7 Deiete TIeE . Pi:lf:HJUULJ“Hd 455 Dthange O Additioa
NASIE ROSEN, JANICE NAME 02/23/06~-800R53-025 50,10
STRELT AOGRESS {10530 NW 87TH CT STRECY ADDRESS
CITY-ST- 2P PARKLAND FL 33078 £iy-§1- 210
e MGRM [T Delete TmE I crange T Additian
AN MAXSON, JENNIFER RAE
STREET ABORLSS (8545 STATERD 7 - STRCET ADDRESS
Ciry-51-2ip BOYNTON BEACH FL 33437 Croy-51-21P
e ] Pelgie Lk 1 Cnange  [T] Addinion
NAME ' HAME
STRLET ADDRESS STRLET ADURESS
LY -5i-2P Ciny- 8T-21
L 7 pelete 11133 ) I Charge 1] Addition
MARIE HAWE
STRELI ADURLSS . STREET ADCRESS
CITY-51-2i . GiTy-57-21P
e ' 7 oelete it {3 Change £33 Additian
MAME MAWE
STRELT AQORESS STREET ADDRESS
CITY -57-21 CiTY-ST- 27
Tt 1 Delete THLE [ Change [ Addition
MAME NAME
STREET ACDRESS . STREET ADDRESS
CiTe-5t-2iP OITY- 87210
T1. ¥ hersby certly that the information supplied with this filing dogs not quafify for the exemptions contained in Section 112, Florida Statutes. 1 furlﬁéE «:.:ertify that the infarmation

inchcated on this 1eport is true and accurake and fhat my signature shall have the same legal effect as if made under calh, that | am a managing merrter ac manager ot the
fimiled liability company ovibe receiver or rustee gmpowered to execute this report as required by Chapler 808, Florida Statules.

SIGNATUR /

'
I
SIEHATHRE ARD TYPED OR FRIMTED NAME SFE-SHEHING MANATING MEWSEER IANAZET M7 ATHATTIER REPRELENTATIVE Py 1ot Earma B




