~ FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
PE?uSNUMENT # L03000003271 SE 02-09-2006 90150 026 ****50.00
’ amg
GREER PROPERTIES, LLC
Principal Place &f Business Malling Address
624 US. HIGHWAY ONE 624 U.S. HIGHWAY ONE 2 u 0 0 8 4 01
LAKE PARK, FL. 33403 US LAKE PARK, FL 33403 US
s s A0SR L ARG CR O R
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01232006 Chg-LLC CR2E083 (11/05)
iy & State City & Biate 4. FEI Number Appiied For
200865766 Not Applicable
Zp Country e Coutry 5. Cenificate of Status Desired [ ?:ggq :_‘:;‘“"“ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 802

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signstum, typad or primad name o registersd ageni and tie # spolicable. {NOTE: Regixiemd Agent signaturs requirad when meinstating) DATE

th_e"d‘:enk.payable to- -
a Department of Sta

Filing Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS/MANAGERS T o ~ ADDITIONS /CHANGES

TLE MGR O pelete TME [Jchange [ Addition
NAME GREER, ROBERT v, bo NAME

STREET ADDRESS | 624 L).S. HIGHWAYONE STREET ADDRESS

omy-s2P | LAKE PARK, FL 33403 CITY-5T- 2P

TIME MGR [ Detete TILE [ change ] Addition
NAME GREER, KELLI NAME

STREET ADORESS | 624 U.S. HIGHWAY ONE STREET ADDRESS

oiY-ST-2P | LAKE PARK; FL 33403 oTY-ST- 2P

TITLE - [ Detete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P onTY-ST-2p

TINE ] Delete TME [Jchange  [] Addition
NAME - - AdE

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

ME O belete TE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST- 29

ME 3 pelete ME O Change [ Addtion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATU&TKM Q.?‘//a,/d %

IRE AND TYPED OR PRINTED NAME OF GIGNING MEMBER, MANAGER, OR ALF REPRESENTATIVE

Daytima Pnone &




