2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Aug 13, 2004 8:00 am

DOCUMENT #L03000026474 Secretary of State
1. Entity Name EER EET"
GRIEGER ENTERPRISES LLC 08-13-2004 90001 034 730,00
Principal Place of Business Mailing Address
2901 CASEY KEY ROAD 2901 CASEY KEY ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275
s I R AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number - — Applied For
QD’/ :.'l) 36?'-) ‘ Not Applicable
ap . . Country e AP | County - “§Caificate of Stus Desired “lj._”w‘l?ese-ggq;ﬁgﬂmom
6. Na.rnLe and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

i Name

BERTRAND, ROBERT J

ONE LAKE MORTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL l Zip Code

8. The abmre 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 obligations of reglstered agent

Etre s B T T s TR BV R R R

SIGNf\_TL_JRE RA W S enr e Tl E T L VAL

Siqnamzu typadu'p'mmdnamedragmad apummdlmu if applicable. + {NOTE: Ragistered Agent signatse Jequired when reinstating) v [ DATE *
“ ' é
. . i3 .
: " “Flling Fee Is $50.00 . S e Make check payable to
- 1+ Due by September 8, 2004 : " Florida Department of State
9, : MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TALE MGR ! [T Delete e O Change [ Addition
NAME GRIEGER, JOHN E NAME
STREET AODRESS | 2901 CASEY KEY ROAD STREET ADDRESS
Cury-ST-2P NOKOMIS, FL 34275 CITY-ST1-71P
TME 7 Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P T CITY-ST-7P
ME ! 1 Detete TLE Clthange [ Addition
NAME _ e — e U (" " H - - . i e s
STREET ADIRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P )
TITLE .‘ {3 Delate TRLE [J Change [ Addition
NAME : NAME
STREET ADDHESS STREET ADDAESS
Y- ST-2P : CATY-ST-2P
TMLE i [ Detete ALE 3 Ctange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5E-21P . CITY-ST-2P
TILE' ” o S T Detete TILE ) o ' " OChmge  [J Addition
L T : k « e : HAME ' L R [T
STREET ADDRESS |+ &} &3 Ve ! STREET ADDRESS :
CITY-§7-2p f : CIFY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Siatutes. | further gertify that the information
- 'indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member of manager of the
limited Ilablllty company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Siatutes.

'SIGNATUFIE M% 7:4 //éw/ /" ‘7*0/ VAL s W 2

?mmmmﬁ%nwmm-mmmammam Diaytime Phone £

T




