2005 LIMITED LIABILITY COMPANY

- __ANNUAL REPORT (AR)_ FILED

DOCUMENT # L03000044129 ‘May 04, 2005 08:00 AV
1, Entiy Name Secretary of State

GREYCONSULTING, LLC
Principal Flace of Business #: o M—a_iﬁng Address
442 WOODVIEW CIR 442 WOODVIEW CIR
BgLM o ESLM o “n”l" In m“ m» “m Ilm II'” ||m m» mll ”I'I '.Ill mm l” '"’
2. Principal Place of Busingss — (3. Mailing Address

Suite, Apt. #, el = . Suite, Apt. #, etc. - TS MOORE CR2E083 (10/04)

City & State T o City & State 4, FEI Number Applisd For

16-1688136 Not Appiicable
ap Country a0 Country 5. Centificate of Staius Desired O * $5.00 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent _ [ 7. Name and Address of New Registered Agent

Narme

ggm'gggg'ﬁfyﬁ’c%go N Streat Address (P O. Box Numﬁér is Not Acceptable)

PALM BEACH GARDENS FL 33418

City j = ) FL l Zip Code

8. The above named entity submits this statsme the purnose of changing its registerad office or registered agent, or balh, in the State of Florida. | am famiiar with, and accept

tha obligations of registered agent

SIGNATURE M . é/ 23 /éS'\
Signalure, lypod v FDTBS ™ Mﬁd sgomt &nd ik i applicable RCTE Reg slered ﬁgant slgr\arua reqmad whan ramsiating) _’/_ ?ﬁ'& -
7 7T e e NOWIN FEE 1S $50.
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES =
e R T o . 7 Delete : ' i [JChange [ Adgfiion
e GREYVENSTEYN, LEON HAME WOO0002E2E58
STREET ADDRESS | 422 WOODVIEW CIR STREL ADDHESS 0505/ 115~30124~012 50.00
CiTY-ST- 2P _J PALM BEACH GARDENS FL 33418 CiTY - §T- 237
ek o S 1 Oetete R ' [J Change ) Addition
WNAME NAME
CIREET ADORESS STREET ADDRESS
CITY-ST-2P S-S 7P
WL o T oelete L ' T [ change [ Addition
NAME NAME
CIRILT ABDRESS STREET ADDRESS
CIiY-§6-1F Cly-ST- 1P
THLE ' - T Delel n ' [Jchange ] Addition
NAME NAME
STREET ADDRTCS SIREET ADCRESS
Ciry-Sr-2i H CITY-ST-21P
ILE T - 7 Dalete l une o Clchangs [ Addition
NAME MNANME
STRFET ADDRESS STREFT ADDAESS
oY-S1. 2P CITy-Si. 7F
TLE B [ betete I D Change [ A
NAME NAME
SIRFTT ADDRESS STAEET ADORESS
CITY-ST-2IP CrY-Sf- 2P

11. | hereby ceruz that the information -suppleed WiTF Whis ling doss not qf:ahfy for the exemption stated in Section 119.0773)(0), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liability compary or the receiver or trustas empowered to execute this report as required by Chaptler 608, Florida Statutes.

.
P4
SIGNATURE: e zg/;ﬁ/z{ F/ FAIE7F¢

SIGNATURE AND TYPED OR Pmn(ﬁa E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Den Daytima Phone 4

. . P VTR



