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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000032507

1. Entity Nama

GREER FAMILY, LC

Principal Placa of Business
2058 N 14TH AVE.
GAINESVILLE, FL 32605

Mailing Address

2058 NW 14TH AVE,
GAINESVILLE, FL 32605

FILED
Feb 03, 2004 8:00 am
Secretary of State

01-13-2004 90041 Q14 ****55.00

iV N

R

RGN RURBmaN

2, Principal Place of Business 3. Mailing Address
Suie, Apt, #, sic. Suite, ApY. #, elc. 01062004  Chg-LLC CROE063 (10V03)
City & Stals City & State 4. FEl Numbar Applied For
- Qx 2—3?43}?/ Not Applicabie
Zip Country Zp Country 5. Cerificate of Statvs Dasired D/ gi.g& ﬂww
8. Name and Address of Current Registered Agent 7. Name and Addross of How Reglsiersd Agent
B . Name ..
GREER, MELVIN M.D.
C20S8 NW MTHAVE——————=——— o = e e |- - Btr@0L Address (P.O. Box Numbet.Is Not Acceptable) e .
GAINESVILLE, FL 32605
City FL Zip Code
8. The shove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations ol registarad agant.
SIGNATURE Sigrntine, HDNd of MBS A of ragitiaiad agart and [t § sapicebie TNOTE: Ragiarniec AQent SIgRatLi® NGUd Whin reriatng) DATE
Fllln% Foo is $50 00 Maka check payable to
Due by May 1, Florida Departiment of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
Lt FPLs? O Deese ™e O crange [ Addiion
. SLVr / v ’2 e pup W
STREET ADDRESS " STREET ADDRESS
CTY-S1.28 32@5 Lnv-5T-®
nLE G QET A 3 Deletn HLE Ochange [ Asdiion
NAE meu/ "‘IB waﬂfgavm 7 A
STRETMIORESS | < 05 STREEY ATDRESS.
v | CAINESVILLE, e D &Oj CTY-ST. 2P
e -+, sﬁ:jn.l-’v ER; CRssR O oo e Ocae Ak
STREETAODFRESS | oy o 5) STREET ACORESS
oFY-ST-1% Gﬁlzgﬂﬂr g,i.»t.‘f ﬁl’; 3260 5 CaY-§1-2P
TME DetCctoR 7 oelets miE Ochange [ Additon
s | LI GSEL, MO s
CiTY-§1-IP ﬁﬁi,s/[&’-& A'FLQ > '—éab CilY-ST- 20 .
THLE T Ooue f mE 7 <[ Changa " [ Added | -———
HAME HAME
STREET ADDRESS STREET ADDRESS '
CINe-ST-2P CirY-51- 28
L 0 belets me COchage [ Adition
HOE NME
STREET ADDRESS STREET ATORESS
CITY-ST-79 CmY-S1- 2P
1 RN on NG F0P 1 T30 Bl S, S M ionEIor® Sk R 10 Serre g oA o h s urete o mﬂ?my#mmwom;:' Pt
limited fabilty comparny or the receiver ampowersad to exacuta this report 23 requined by Chaptar 608, Floricia Stanites
SIGNATURE: Jfru MEWIn_ GRESR. 1/4/0£ 352 M 344l
SIGNATURE AND mpmﬁmnr EICMNG RANACING LEMBER, MANACER, DR AUTHORZED REPRESENTATIVE Daytine Phane ¢

o



