2005 LIMITED LIABILITY COMPANY _
ANNUAL REPORT . FILED

DOCUMENT # L03000007193 ~ "~ Feb 12, 2005 08:00 AM

1. Ently Name
MICHAEL GRIMES AND MARILYN GRIMES, HUSBAND Secretary of State

AND WIFE, L1LC :

Fiincipal Place of Business : Malling Address

e T
L
DO NOT WRITE IN THIS SPACE  [oaeooon®  Soemtem
383668563 |~ | ot Appheai

O  $5.00 Additional

Fee Bequired

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

PROPERTY COUNSELORS MANAGEMENT GROUP I, L DO NOT WR]TE

6328 PRESIDENTIAL COURT

FORT YERS, FL 33918 IN THIS SPACE

-

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 ;«ith, and acce;ﬁ?
the cbiigations of regisiered agent.

SIGNATURE

Swgnature, typed ar printed name of registered agent and ftle if applicabls {NOTE Ragislered Agent signalure required whan reinslatng) CATE

Filing Fee Is $50.00 : e — e - .
Bue by May 1, 2005 - .

5. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME GRIMES, MICHAEL & MARHL YN, HUSBAND & WIFE
STREETADDRESS | 4171 BATH CLUB BLVD. SQUTH i . : '

22 Tad |

orv-st2P | NORTH REDINGTON BEACH, FL 33708 7 L
Hit a2sids
NAME

STAEET ADDRESS
CTY-ST- 2

GRO227hd] - o
Oh-80004-002 50,00

TILE
NAME

s DO NOT WRITE

““ IN THIS SPACE

NAME
STREET ADDRESS
CHY-S5T-2ip

TME

NAME

STREET ADDRESS
CITY-5T-20P

WILE

NAME

STREET ADDRESS
CITy-57-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that Ehe Information
indicated on this report is true and accurate and that my signature shall have the sare legal effect as i made under oath, that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered fo execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE:\B 'Lq'\ﬁﬁa 2-9-05 38 - &ﬁﬁj?“.{

D NAME OF SIGNIN NAGING MEMBER, OR AUTHORIZED REPRESE Data Daytme Prone & F




