2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030525

1. Entity Name

FILED
Jul 05, 2005 08:00 AM
Secretary of State

GRATEFUL PROPERTIES, LLC

Mafling Address

12516 PARK AVENLIE
WINDERMERE, FL 34785

Principat Place of Business

125175 PARK AVENUE
WINDERMERE, FL 34786

R AR A

07012005Mo Chg-LLC CRZEQS3 (10/03)
DO NOT WRITE IN TH'S SPACE A. FEI Number Applie_diF;;
06-1671210 Not Applicable

O $5.00 Addtienal

5. Certificate of Status Desired Fea Requirad

6. Name and Address of Current Registersd Agent

LOONEY, STEPHEN R
800 N. MAGNOLIA AVENUE, SUITE 1500
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Euﬁ. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - .

e . - S e v s

DCATE

P . fare g

required when

SIGNATURE = T
Signature, typed or prnted name of ragiatecad apent ond btie & appsicabie, {NOTE: Rog, d Agent

e

Filing Fee is $50.00
Due by Septombear 7, 2005

v MANAGING MEMBERS/MANAGERS

TME MGR

NAME SMITH, COLLEEN

STREET ADDAESS | 12516 PARK AVENUE
CITyY-St-7P WINDERMERE, FL 34788

b iy S
o orRess 07A0G/05-B0011-011 501,00
Gy -s1-2¢7

TE

STREET ADDRESS
CITY -ST-29

DO NOT WRITE

TME

IN THIS SPACE

STREET ADDALSS
Ty -ST-2P

TIE

HAME

STREET ADDRESS
Cmy-ST-2°P

TME

RAME

STREET ADGRESS
Criy-Si-2P

L _

11. Thereby certi&; that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is lrue 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 llability company or the receiver or rustee emyfowered to execute this report as required by Chapter 608, Florida Statutes. .
7§ -3

SIGNATURE: ,LU)LMJ Colleco Smith %/,/{S 7 ———

SIGHATURE AND TYPED OF PRINTED NAME OJSMNG MANAGRIG MEMBER, OB AUTHORIZED REPRESENTATIVE




