2005 LIMITED LIABILITY COMPANY
ANNUAL RFPORT {AR) FILED

DOGUMENT # 103000048385 Feb 03, 2005 08:00 AM
1. Enty Narme Secretary of State
GREINER ENTERPRISES, LLC

Principa) Place of Business Mailing Address

2505 32ND AVENUE W. 2505 32ND AVENUE W.
BRADENTON FL 34205 BRADENTON FL 34205
us us

Suite, Apt. #, etc. ' ] Suite, Apt. #, etc. 1st MDORE CR2E083 {10/04)

City & Sae ' Ciy & Sae - T 4 ol Number ' Thpplied For

_ 26-3009433 ‘ Not Applicable
Zip Cauntry Tip Country " : $5.00 Acditionsl
) 5. Certificate of Status Dasired [:} Foo Required
£. Name and Address of Current F!_eals‘ter_ed Agent 7. Name and Address of New Registared Agent -

Narme

ls'gg" gb%&%aLEZL?ﬂRﬁvé?\!UE Street Address (P.C. Box Nmeer ié Noé Accep;taf:ﬂe}
SARASOTA FL 34236 S .-

_ FL [P0

e e — e - - Ciy

8. The above named entin.; subrnils this statement fof !he purpase of changing its registered office ar registered agent, or hoﬁ\; in the State of Fiorida. { am familiar with, and accept
the obligatians of registered agent.

SIGNATURE S o : . R i .

Signature, typed o prned name ?_f ragnstoced agant end whs ¢ applcable {NOTE Pogisterad Ageni sig! d wiah Gy DATE .

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _

g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES e
WiLE MGREM U Delete HILE gﬁﬂgﬂﬂ 2 14 185 [J chenge [ Addition
NAME GREINER, JAMES HANE 02-04/°05-60002-011 =u.u0 .
STREET AQDRESS 12505 32MND AVENLUE W, STREL FADDRESS
CRY-50- 1% BRADENTON FL 34205 O oavesie L e e
IGLE [ petete i 3 Change 1) Addition
NAME HALE
STREFT ADDRESS STRLET ADORESS
CilY-51-29 CITY. S5- 7
e 1 Dajete TIE [ change ] Addilion
NAME NAME
SIREET ADDACSS STREET ADDRESS
Ly -§1-4p ) -3t IR . .
e U Delete [ (] change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy -sT-Jip X cavsiee .
TiLE O oetete WILE ) O change 3 Addition
NEME HAME
SIREE] ADDRESS SIREE T ADORESS
CIrY-ST1-2F g ey Si-fIp
il 2 Delete e [ Change [ Addibon
NAME HARE
STREET ADDRESS STRECT ADDRESS
CITY- ST ZiP TAIY-S1-2iP e

1. | hereby cerbfy Ihat the information supplied with this fling dees nat qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that e information
indicated on this report is rue and ascurate and that my signature Shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited labiity company or the receiver or frustes empowered to gtecute this report as required by Chapler 608, Florida Statutes

SIGNATUR

smmruyﬁm TYPED OR PRINTED NAME BF SICFIMNG MANAGING MEMBER, MANAGER, UR AUFRORIZED REPRESENTATIVE Cata Cayume Phoe ¥

"



