: FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000003271 TR 01-29-2007 90145 011 ****50.00

1. Entity Name
GREER PROPERTIES, LLC

Principal Place of Business Mailing Address . B 0“ 1 0 1 0 3

624 U.S. HIGHWAY ONE 624 U.S. HIGHWAY ONE
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
AP S OO R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0965766 Mot Applicable
ap Country Zp Gountry 5. Certificate of Status Desired ] Eﬂse'ggqf‘if:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 802
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE
Signature, typed or plinted nama ol reistared agent and lille || applicable {NOTE. Regislerad Agent signature raguired whan rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR 1 pelete TILE [J Change [ Addition
NAME GREER, ROBERT IV, DO NAME
STREET AODRESS | 624 U.S. HIGHWAY ONE STREET ADDRESS
CiTY-SF-2p LAKE PARK, FL. 33403 CITY-S1-2IP
TITLE MGR O Delete TILE [0 Change [ Addition
NAME GREER, KELLI NAME
STREET ADDRESS | 624 U.S. HIGHWAY ONE STREET ADDAESS
CITY-S1.21P LAKE PARK, FL 33403 cIy-$1-7ib
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-ZiP
LE [ Detete e [Jchange {7 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-S1-27ip
SITLE O peiee TNLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-S1-7IP
TITLE O pelee TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cimy-St-ZIp

11. | hereby certify 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trusteq empowered 10 execute this report as required by Chapter 608, Florida Statutes. g é /

4
SIGNATURE: LA5-0/ gwaly

SIGNATURE PfTYPED OR Pnlhyéi NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




