2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) *  ° Feb 28,2007 8:00 am

DOCUMENT # L03000016671 Secretary of State
1. Enlity Name
02-28-2007 90147 017 ****50.00

GREYSTONE VININGS OF TALLAHASSEE, LLC
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.0O. BOX 13633
LSO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '

Suite, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E083 {10/06)

City & Slate Cily & Stale 4. FEI Numbaor Applied For

16-1671569 Not Applicablo
ap Country P Country 5, Cerlilicate of Slalus Desired O $5.00 Addinional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WM. SCOTT LINDSFEY
HE)?SPEl\E(b\hIAVgN$CD%TJE EAST Stroet Address (P.Q. Box Number is Nol Acceptable)
1882 CAPITAL CIRCLE NE_SUITE #106
TALLAHASSEE FL 32312
) City  TALLAHASSEE FL | 28

8. The above named enlily submits lhis stalcment lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Sqnatura. typed ur*u‘umed name of regisiered agent and itk ¢ apalcavle, {NOTE: Regrstersa Agent signature required when r2instating} CATE
) FILE NOW!!! FEE IS $50.00
My Make Check Payable to Florida Department of State
v Due By May 1, 2007
9. . 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGRM S 1 pedete TINE [Jchiange [ Addilion
HAML RUDNICK, JAMES M HAME
STREEI ADDRESS | 226 NORTH DUVAL STREET STREETADDRESS
CITY-S1-2P | TALL AHASSEE FL 32301 Clly-81-/p
TS [ oelete e (D change [ Addition
NAMIE HAML
STREE] ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-ST-21F
TIHE 3 Delele THLE O Cnange ] Addition
NAME NAME o
SiHEL] AULHESS STHEET ADDRESS
CITY-SI-21P CIIY-ST-2IP
e O delere Ting [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-ST-71P CITY-SI-7IP
Timng [ pelete THLE {7 change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-21P
L4118 O telete T [Jchange [ Addilion
NAME NAME
STREFT ADDRESS STHELT ADDRESS
CITY-S1-2p CITY-S1- 2P

1. | hereby certify ihat the information suppfied with this filing does not quaiity for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execule 1his report as raquired by Chapler 608, Florida Stalutes.

James M. Rudni
SIGNATURE: .~ r/_;,ﬂ 7 /%k// 2/7///07 5 67(-/779

SIGNATURE AND TYPEE'OR FRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, O AUTHORIZED REFRESENTATIVE Dase Davtime Prone 4

g




