FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000006874 TR 04-29-2005 90037 013 ****50,00
1. Entity Name
GR PARTNERS, LLC
Principal Place of Business. Mailing Address 2 0 0 5 0 r 3 B
4301 ANCHOR PLAZA PKWY., STE 400 4301 ANCHOR PLAZA PKWY., STE 400 J
TAMPA, FL 33634 TAMPA, FL 33634 ’
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0020454 Not Applicable
Zip Courury Zip Country 5. Certificate of Status Desirad O $5'0° A_ddiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- fName
HUDOBA, STEPHEN M
101 EAST KENNEDY BOULEVARD, SUITE 3700 Strget Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agery, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registarad agent and titls If applicabls. (NOTE: Registersd Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBEHSIMANAGEHé » 10. ADDITIONS [ CHANGES
TINLE ) MGRM [ Delete TILE [ Change [ Addition
NAME VARSAMES, LOUIS NAME
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADORESS
cIry-ST-2IP TAMPA, FL 33634 CITy-5i-2P
e MGRM O petete TTLE Maem Mchange [ Addition
NAME SCHAGGE!, MARTIN C NAME SCUAFFEL K MALTINC.
STREET ADDRESS | 5305 E. LONSEORT AVEE sTeE poRess |$BOS £ LONGRDAT BLVD
or-st-ap | TAMPA, FL 33615 oTY-si-2P 'TAMPA . FL 3R0IY
TILE c [ pelete TITLE [0 change [ addition
NAME HARTER, CRAIG R NAME
STREET ADDEESS. [ 4301 ANCHOR PLAZA PKWY STE 400 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE O vetete TITLE O change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CIfY-S1-2P
TTLE 0 Delete TMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST- 2P
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and i signature shall have the same legal effect as if made under oath; that | am & managing membar or manager of the
limitad liability company or the receiver or trus ad to execute this repor as required by Chapter 808, Florida Statutes.
Si GNATUmRmEm'nE AND TYPED OR W: OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone %




