2‘009*LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # L02000030525 Feb 25, 2004 08:00 AM
1. Ently Narme Secretary of State
GRATEFUL PROPERTIES, LLC
Principal Place of Business . S Mailing Address
12516 PARK AVENUE 12516 PARK AVENLE
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, ApL. #, €ic. Suite. Apt. #, &lc. MOQRE CR2EQS3 {11/03) -
City & State City & State . 4. FEI Number . ‘ Apﬁlle& For |
06-1671210 ) Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5'00 P:cldiu'onal
) Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name -
LOONEY, STEFHEN R : - =
800 N. MAGNOLIA AVENUE, SUITE 1500 - Street Address (P.O. Box Number is Not Acceptabie) A -
ORLANDO FL 32803 - e ’ =
City FL 'Zipi Code
8. The above named entily submits trss slatemor ;or tﬁe purposa of changing ts registersd office or registered agent, or bolh, in the Stale of 'Floriﬂa,- lam fémzliar with, and accept
the cbligations of registered agent.
SIGNATURE . _ ) o
Signature, tYDes ot printed name of regrstared agent and tile f applcablo {NOTE Regisiercd Agens migaaiure required when renstaling) . bATE
_ FILE NOW!!! FEE IS $5000° .
Make Check Payable to Florida Department of State
Due By May 1, 2004 - o
5. MANAGING MEMBERS/MANAGERS .. 1 10. — ADDITIONS  CHANGES .
TILE MGR £ Delete THTLE e o oy [0 change T Addition
NAME SMITH, COLLEEN NAE HINOO0OGES 2
STAEET ADDRESS | 12516 PARK AVENUE STREET ADDRESS 02726204 -80009-025 50,00
TFY-3T-2F  JWINDERMERE FL 34786 o | cav-srae - -
TITLE 7 Delete T TnE [ change ] Addiban
NAME NAME
STAEET ADDRESS STREET AGORESS
CiTy-ol- 29 Gy -$1-29 L
ITLE . 7 oelete TITLE I Cniange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8Y-2P
TIRE [ Detete e (3 Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CIrY-51-71P ) L CITy- S1-2IP )
T [T Delete e [ change I3 Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CIry-S3-2IP .
TITLE [ pelete e 3 Change  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-87-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flanda Statutes. | further certify that the information
indicated on tus report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am a managing member or ranages of the
imitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ALodf Yo - }
SIGNATURE: TMMUL s A Yo7-F7e- %3

CIGNATURE AND TYRED oR PRINTED NXME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayame Phana #



