2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # L02000033144 Secretary of State

1. Entity Name

GRANT FARM ISLAND, LLC

Pringcipal Plage of Business Mailing Address

1373 NW COCONUT POINT LANE 1373 NW COCONUT POINT LANE

STUART, FI. 34994 STUART, FL 34994
01142007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE == ReiedFo
NOT APPLICABLE Not Applicabla
5, Certificate of Staius Desired 0O l?i'gg“?:::k’"a'
6. Name and Address of Current Reg! d Agent

Egém%%b%%wuﬁ POINT LANE DO NOT WRITE
STUART. Pl s4g%4 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sionature, tyned or printed name of ragistwed soent and tite i appicanls. {NOTE: Regisiered Agent slgniatire recuinad whn telnsiating) DATE

Filing Foa Is $30.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
1ITLE MGRM
HAME ETTINGER, MARY B

STREET ADDRESS | 1373 NW COCONUT POINT LANE
CITY-ST-2IP STUART, FL. 34994

TILE

NAME LODo00731124

STREET ADDRESS 05/02/07-50103-004 50,1
CITY-S1-2P

TITLE

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-2P

11. | hereby cem!x that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartily that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oalh that | am a managing member gr manager of the
limited fiability company or tha receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

BKINATURE AND TYPED Oft PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIED REPRESENTATIVE Daytime Fhone #

Mo VERKES ke p Erron/ O 4&#@1\* G 6> ~an2)




