2004 LIMITED-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016671

1. Entity Name
GREYSTONE VININGS OF TALLAHASSEE, LLC

s e e L‘a Tl Q“<'_ R )
Principal Place of Business Mailing Address ](":\t{:;:“j!“{ll ’1%‘%‘5{{:&1’[}&&:5}3
226 NORTH DUVAL STREET 226 NORTH DUVAL STREET d #oLt, | '
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
; P.0. BOX 13633
Suite, Apt. #, etc. " Suite, Apt. #, efc.
P P 07022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
TALLAHASSEE, FL. 32317-363B Not Applicable
Zip Country Zip Country - i $5 00 Additi
Y —-d i { N itional
32317-3633 v 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent ___7. Name and Address of New Reglstered Agent
h Name
LINDSEY, WM. SCOTT .
1407 PIEDMONT DRIVE EAST .- - Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
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 obligalions of registered agent.
SIGNATURE .
Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent sighaturg required when reinstating} DATE
Filing Feea is $50.00 : Make check payable to
Due by September 8, 2004 : Florida Dspartment of State
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . O velete TILE [ change [ Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
CITY-ST- i TALLAHASSEE, FL 32301 CITY-S7-2P
TILE ) O dalete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS e —“":‘-'—1-'%
-5~ . .8T- Pun ] W fo un Pruee Phons P
Gine-s7-2p ; oiry-St-217 oy e U O s Tn o0
LIW.30 IV i v Ty oL S Al S A L L —
TITLE . 1 oelete TLE [ Change  ~ [] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP : CITY-ST-21
TITLE : 1 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-ZIP ) CITY-87-21P
TILE : [ vatete TIMLE g arije [J Addition
NAME ‘ NAME ‘ T) ‘
STREET ADDRESS M : STREET ADDRESS H @
CITY-ST-21P 4 r CITY-ST-ZIP
TITLE " O Delete TITLE ? O change [ Addition
MNAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP® CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicajed on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the.receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: > Wi M Af"b 1ol @ ID-GTI-1F8
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Datel Daytime Phone




