< FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000015476 04-27-2004 90017 045 ****55.00
. Entity Name
GRAPEVINE 41 DFW, LLC
Principal Place of Business Mailing Address % Q‘U ) b U 5 B
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075
TAMPA, FL 33607 TAMPA, FL 33607 oy
TP e A RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 04162004 Chg-LLG CR2ECB3 (10/03)
City & State City & State &, FEI Number Applied For
6 0% Not Applicable
Zip Country Zip : Country §. Centificate of Status Desired B’ gass geoqmﬂb"a'
6. Name and Addreas of Current Registersd Agant 7. Name and Address of New Registered Agent
Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Street Address (P.0. Box Number is Not Acceplable)
SUITE 1075

TAMPA, FL 33607

City FL I Zip Code

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

SIGNATURE
Signature, typad o printed name of registared agent and titie i applicatle. {NQTE: Registerexd Agent signature required when reinsiating) DATE

Filing Foo s $50.00 ~ “Make check payableto: ", .

Due by May 1, 2004 ; 1orida Department of State . . %~
9. —_MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES -
TmE . O petete THLE m G Q.m [J Change £ Addition
nAME - HAME NINL )
STREET ADDRESS STREET ADORESS \’ YﬁS S g" S\;U e (015
CITY-S1-21 CITY-SI-21P CU'Y\.PG ?.)u -1
TIE [ celete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cy-ST-7IP
TMLE ] patete THE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
WLE [ peteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O telete TME OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-Sr-ap
me O] Deete T [ Change [ Addiion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2P

11. I heraby cerlily that the information supplied with this filing does not qualify lor the examption staled in Section 119.07(3)(i), Florida Statutes, | further certily 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 oath; that | am a managing member or manager of the
limited! liabifity company or Lthe receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W S S(L)\ L//zd/ s/ %13 -357- 8400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING IIEMBwHINAGEH. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




