2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
‘May 03, 2004 08:00 ANV

DOCUMENT # L02000033144

1. Entity Nama
GRANT FARM ISLAND, LLC

Secretary of State

Principal Place of Business Maiting Address

1373 NW COCONUT POINT LANE

STUART, FL 34594 STUART, FL 34594

1373 NW COCONLT POINT LANE

DO NOT WRITE IN THIS SPACE

.

6. Name and Aqdres; -;f Cutrant Registered Agent o

i AR

ETTINGER, MARY B
1373 NW COCONUT POINT LANE
STUART, FL 34994

e w g - v

WA

02182004 No Chg-LLO CR2E083 (10/03)
% FE! tlambar ] Applied Fax
NOT APPLICABLE Mot Applicable
. $5.00 Additionat
s, Ceﬁ&fica‘g of %EE?US Desired = Peo Required

DO NOT WRITE
IN THIS SPACE

e e RrlP) p

8. The above named enfity submits ihis; étaiemem for the purpose of shanging its registorad office o registared agent, or both, In the State of Florida. | am familiar v;;i:h, and accept

e obligations of registared agent.

SIGNATURE

F

Signature, trped of priniad narne of registered agant and Ute il applicable.

(NOTE, Registerad Agent signat

luty reuled whon reingiating)

Filing Fee is $50.00
Bua by May 1, 2004

3. MANAGING MEMBERS/MANAGERS ¥

TILE MGRM

NAME ETTINGER, MARY B

STREETADDRESS | 1373 NW COCONUT POINT LANE
CUTY-5T-2P STUART, FLL 34854

TRE

NAME

STREEY ADORESS
GiTY - ST. 2P

TILE

NAME

STREFT ADDAESS
CiTY-§T-Z9

TIRE

NANE

STREET ADDRESS
Ty 5T-2P

IBLE

NAME

STREET ADDRESS
Ty st

THE

WAME

STREET ADDRESS
{aTy-5T-2P

g e

UOG0DD1 52726
05/04.04-80097-016 50.00

DO NOT WRITE
IN THIS SPACE

11, | hereby cenify that the information supplied with this filing does not qualify foc the exemption stated in Section 115.07(3)(#), Floeida Statutes. | further cerify that the information
indica:gd on ur};is report is true and acgfrate and that my signature shall have the same iegal effect as if made under cath; that t am a managing member or manager of the
firnited Liabitly cormpany of N receiver o rusies ermpowsted to execute tnis report as required by Chapler 608, Florita Siatutes,

s:ammns:\\m @D Q\m\\& \VAN

SIGNATURE AND TYPED OR FR@ KAME OF BIQNING MANAGING MEMBE%AUTHOR?ZED REPRESENTATIVE i Date

Saytime Phone #




