2007 LIMITED LIABILITY COMPANY;
ANNUAL REPORT (AR)

DOCUMENT # L03000048385

1. Enuly Namo
GREINER ENTERPRISES, LLC

Ahf"“ar-' .

Principal Place of Business

2505 32ND AVENUE W.
BRADENTON FL 34205
us

Mailing Addross

2505 32ND AVENUE W.
BRADENTON FL 34205

uUs

2. Principal Placc of Business - No P.O. Box #

3. Mailling Address

Feb 05, 2007 08:00 AM

FILED

Secretary of State

LR

Suvito, Apl #, ol Suilo, Apt. #, olc. 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & Stalo 4, FEI Number Applied For
26-3009433 Not Applicable
Zip Country Zip Country ” $5.00 Additionat
i f
5. Cerlificate of Slalus Desired IZ/ Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

LAZQ, GURLEY DRAMIS
535 SOUTH PALM AVENUE
SARASOTA FL 34236

Slreal Address (P.O. Box Numbor is Not Accoplablo)

City

FL Zip Code

8. The above named enlily submits this slatemenl for Ihe purpose of changing its ragistered office or regisiered agent, or both, i the State of Florida. | am familar with, and accepl

lhe obligations of registered agent.

SIGNATURE

Sgnalure, lyped or printed name ol ragistersd agent and litke d applicable

{NOTE: Regsiored Agent signalure requirad when rainslaing)

DATE

FILE NOW!!! FEE IS $50,00 .
-Make Check Payable to Florida Departmeant of State

Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
T MGAM [ Delele TILE [ Change ] Addvion
NAME GREINER, JAMES NAWE, GONNNE2294

LN z"]“'.'__ :&b 71 1~ “{

SIRTLT ADDRESS | 2508 32ND AVENUE W. STREE | ADDRESS J? :h 113 —=0 D]:l3 5 o L
CITY-8T-2P | BRADENTON FL 34205 CITY-S1-2P ]
e (3 pelele e [change [T Adonion
NAME, NAME
SIRLET ADDRESS STREET ADDRESS
CITY-5S1-7IP CITy-S$1-2IF
Tt [ Delete HILE. [ Change [ Addition
HAME NAME
SIRFET ADDRESS SIREET ADDRESS
Ciy-sl-7Ip CIrY-SI-2IP
Tine 5 pelere TITLE {1 change (] Adddtion
HAME, NAME.
SIREE T ADDRE 88 SIREET ADDRESS
CITY-8]-ZIP CITY-ST- ZIP
s O pelete TLE [ change [ Addition
HNAME NAME
STREET ADDRE S5 SIRELT ADDRFSS
CINY-ST-ZIP CITY-ST- 2P
INE [ pelate TE [ change [ Adcilion
WAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CHY-SI-TIP

11. | hereby certify that tho informalion suppilied with this filing does pot qualify for the exemptions contained in Section 119, Floriga Statules. | further certify that the information
indicated on this report is trug and accurate and thal my signatyfa shall have the same logal eflect as if made under oath: that | am a managing member or manager of the

limited liability company or the receivar or frustee empowerod

SIGNATURE;

fyexecute this report as required by Chapter 608, Florida Stalutos.




