2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044129 i Apr 02,2007 08:00 AM
1. Entity Namo S
ecretary of State
GREYCONSULTING, LLC ry
Principal Placo of Business Maisng Addross
442 WOODVIEW CIR 442 WOODVIEW CIR
BgLM e PgLM o ”Il"l” I” II‘II ”m Ilm m” "m Ilm ”I“ I‘m “I‘l ”l‘lm"‘ l” ’"‘
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #. etc 1st MOCRE CR2E083 {10/06)
City & Slalo City & Stato 4, FEI Number Applied For
16-1688136 Mot Applicable
ap Couniry ap Country 5. Cerlilicato of Status Desirod O 35'00 Addnional
Fee Required
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

GREYVENSTEYN, LEON

492 WOODVIEW CIR. Streot Addross (P.C. Box Numbar is Not Acceplabie)

PALM BEACH GARDENS FL 33418

City FL Zip Code
8. Tho above named entity submils this stale for thefourpage of changing ils registered office or registorad agant, or both, in tha Stato of Fiorida, | am lamiliar with, and accep!
the obligations of rogisiored agent.
L] -
SIGNATURE %ALS /6 7z
Sgnatug, iypod ar W.» of pfgstered agent and g  appleabie (NOTE Regslared Ageal sgnalura requred whe n rgnslatng] gAfE / ~
~ . 7
= FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
nmr R [ Detete 1ILE [Tl change (] Addition
NAMI. GREYVENSTEYN, LEON NAME
STRILTADDRISS | 422 WOODVIEW CiR SINETADDRESS
ry-si-2ip PALM BEACH GARDENS FL 33418 CITY-81-2
fILE O betete e e [ Change 2] Addiion
N L NAME LIOOO0EE5R53
TR U N R ] T i s A L N
STRFEY ADDAE 55 SHREFT ABDRLSS A/ -8001B-001 B0, 00
GIIY-81-ZiP CIIY-SI-2IP
IILE O patere e [J thange [T Aodution
NAMC NAME
SIREET ADDRESS STRELT ADDRESS
CITY-§1-71P CHY-SI- 4P
THTS O Delete I (I Change [ Addition
NAME NAMI
SIREE] ADDRI 88 SIREET ADDRESS
CIFY-S[-7IP CHIy-s1-7p
NE 2 Delete N [JChange ] Addilion
NAME NAME
STRECT ADDRESS SIRECY ADDRESS
GINY-8[-2IP CUY-53-7P
NIE [ Dolete r [ change [ Addition
NAME: NAME
SIREET ADDRESS STREET ADDRESS
ClIY-s[-2IP CHY-S1-/1P
| 3

11. | hareby cerlify that the information supplied wilh this filing doos not qualify for tho oxemplions contained in Soction 119, Florida Statutes. | furthor cerlily that tho informaiion
indicalod on s report s Iruo and accurate and thal my signatura shall have the sama legal effect as if mada under calb; thal | am a managing member or manager of tho

limited liability company or lhoywymmmd lo exacule Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: o ,6;;4 /Ké/z,wsﬁ w____ «}6 /2 3’//) 7 g/ 72377

SIGNATURE ANWFRMED NAME OF SIGNING MANAGING msrﬁ. MANAGER, OFYAUTHORIZED REPRESENTATIVE Daytire Phong #




