. LSO

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

Secretary of State

DOCUMENT # L03000003272 02-09-2006 90150 025 ****50.00

1. Entity Name '

GREER PROPERTIES ME, LLC

Principal Place of Business Mailing Address

624 .S, HWY ONE 624 U.S. HWY ONE

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US 20008402

RS s I 0 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E0S3 (11/05)
ity & State City & State 4. FEl Nomber Appiied For

20-0965766 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (] ?ese.geoqtﬁdr:dmond

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narme

SINGER, MICHAEL S ESQ.

3801 PGA BOULEVARD

SUITE 802 .

PALM BEACH GARDENS, FL 33410

Strest Address (P.O. Box Number is Not Acceptable)

City

. FL | Zip Code

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

SIGNATURE
Signatum, typed or printed name of regerianed agent and iXie § applicabie. {NOTE: Registerad Agent sionaturs raquired whan reinstating)
Filing Fee Is $50.00
May 1, 2006
9. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIE MGR [ Deiete TMLE O Change [ Addition
NAME GREER, KELLI NAME
STREET ADDRESS | 624 US HWY ONE STREET ADDRESS
CITY-57-2P LAKE PARK, FL 33403 CiTY-ST-2P
TIRLE [ oelete TE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY-ST-ZP
TMLE 3 pelte TILE [JChange [ Addition
NAME NAME
STREEF ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] Dekte TmE O Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Y- ST-2P
TLE O petete TME [J Change ] Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY.ST-2P ciY-ST- 7P
TMLE [ Delete TME I Change [T Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P Y- ST-2P

11. | hereby ceriify 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 accurale and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

2/b/b ¢

limited lizbility company or the receiver or trusiee empowered to

/,///)7

INTED NAME OF EIGNING

SIGNATUNB‘!::'U:“

mcmmms&onwmmmam Daytima Fhone ¢




