FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000003272 02-22-2008 90038 004 ***138.75
1. Entity Name
GREER PROPERTIES ME, LLC
Principal Piace of Busingss Maiiing Address T
624 U.S. HWY ONE 624 U.S. HWY ONE , ‘
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US S
S O W SR AER R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)

City & Sate City & State 4. FEI Number Applied For

20-0965766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ faseggq L‘:’;‘rﬂ”"“"'
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registerod Agent
. Narme
SINGER, MICHAEL S ESQ.
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 802
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

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

SIGNATURE .
R . Sigrature, fyped or printed name o régistered agent and te il applicable. (NQTE: Regisiered AQen gignatre required when reinstatingl OATE

FILE NOWI! FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

WE | MGR 1 Delzte MLE [Jchange [ Acdition
NAME GREER, KELLI NAME

STREET ADDRESS | 624 US HWY ONE STREET ADDRESS

cr-51-20 | LAKE PARK, FL 33403 CITY-ST-2P

TITLE [ celete TITLE (] Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 7 Delete TITLE T T [0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-S1-21P CITY-ST-2IP

TILE 1 oetete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TILE {1 Delete TINLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21F CIy-5T-21P

TITLE [ Delete TILE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

11. 1 heraby cerify 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 if made under caih; that | am a managing member or manager of the
limited liability company or the recgiver pr trustee empows to execuie this report as required by Chapter, 608, Florida Statutes. )

SIGNATURE: %”l &?ég 2/’0'} /@ai)g(/l//z

SIGNATURE AND wﬁ'z‘b’ow er?lﬁf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daymﬁm Phone #

ey




