2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = - Apr 20,2005 08:00 AM
DOCUMENT # L02000033144 Y Secretary of State

1. Entity Name
GRANT FARM !SLAND LLC

. “ Hailirgg Address

1373 NWCOCONUT POINT LANE 1373 NW COCONUT POINT LANE
STUART, FL. 34994 STUART, FL 34934

Principal Place of Business __

- RN DG

01202005No Chg-LLC CR2E083 {(10/03)
DO NOT WRITE IN THIS SPACE Pyt Topliod Far
NOT APPLICABLE Mot Applicable

O $5.00 Additional

5. Certificate of Status Desired
Fee Requ1red

p————— o PV TR T ¥ e

6. Name and Ad:iress ol‘ Current Reglstered Agent

ETINGER MAY B o DO NOT WthE;
STUART, FL 34994 = B IN THIS SPACE

4

8. The shove named enfity SubmTts this statement for the purpase of changiny aisTe ﬁered offiée or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent.

SIGNATURE = - = S _
Slgnaturs, typad ar nrintad name of reglstered hgent and il i apphicabls ~ MNOTE. Rnglﬁlemd Agant sTg raqulrad whan ¢ 0

DATE

T = T v

Filing Fee is $50.00
Due by May 1, 2005

9. —__ MANAGING MEMBEAS/MANAGERS _ N P pe

TITLE MGRM ' R DI o e
NAME ETTINGER, MARY B S

STREET ADDRESS | 1373 NW COCONUT POINT LANE ) Tt ——

orv-§T-zP | STUART, FL 34994 ot - iﬂ'iﬂﬂ 1’3@:!?

e S ! /A0 5 ~EN044- 052 50, 00

TILE

NAME

STREET ADDRESS
CiTy-8T-2

THLE l - T T T

NAME

e . DO NOT WRITE
- Bl === IN THIS SPACE

e

NAME

STREET ADDRESS
LIFy-ST-21P

e - ‘ . ’ o
NAME

STREET AODRESS
oTY-57-2P

— —r T L o= T N - BN = 13 2 e o = =
o~ : ST
NAME
STRLET ADDRESS.
CIvY-§T.21P

© 11, | hereby certify that the information supphed with this fil ng does nhot qual fy for thé" exempﬁon stated in Section 119, O7(3)(7), Florida Staiutes. | further certify that the information
indicatéd on 1his report is true 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
fimited liabiiity comparny or the recelver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,W { W ALK PE?‘MQ@ A_;f 805 772 A%- 3%;(.,1

AIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING HEMEEH, OR-AUTHOHIZED REPRESENTATIVE Daytime Phong #
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