2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # L03000048768 Secretary of State
1. Entity Name _1o. ok ok x
2 GR PARTNERS, LLC 03-19-2004 90270 046 50.00
Principal Place of Business Mailing Address
2539 WOOD POINT DRIVE 2539 WOOD POINT DRIVE
HOLIDAY, FL 34691  US HOUIDAY, FL 34691 1S .
1 )
2. Principal Place of Business 3. Mailing Address | !
Suite, Apt. #, efc. Suite, Apt. #, elc. 03152004 Cho-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
og 0-0 LB(D 225 Not Applicable
op Country ap Country 5. Certificate of Status Desired b g-ggqu“i:’:dm“aj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
KALAPTSIDIS, GEORGE
2539 WOOD POINT DRIVE Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
ity FL | Zip Code

8. The above named entity submits tHis
the cbligations of rggi

of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

" Qe KaunfTsinis

SIGNATURE
3 agest and title f applicable. (NOTE: Regislerec Agent signature required when remstating) DATE
7 #
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS | K ADDITIONS  CHANGES
me MGRM [ Delete I mis [T Change [ Addition
KAME KALAPTSIDIS, GEORGE NAME
STREET ADDRESS | 2539 WOOD POINT DRIVE STREET ADDRESS
Ciy-S1-2P HOLIDAY, FL 34691 CiTY-5T-2¢
TMLE MGRM [ Delete TIMLE [ Change [ Additian
NAME SEVASTOS, STILIANOS NAME
STREET ADDRESS | 2824 SUMMERVALE DRIVE STREET ADDRESS
CITY-ST-ZiP HOLIDAY, FL 34691 CIY-ST-2P
TILE ] Delete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CiTY-ST-29
TmE [T Delete HILE [T change [ Addition
HAME NAME
STREET ADDRESS STHEET ADIKESS
CY-ST-2I CTY-ST-2P
TTLE O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! GITY-ST-2P
TE [ Detete TME (3 Change [ Addition
NAME MNAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-ZP

11. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liabifity company or the receiver ¢ tifstee ywered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — STILIANDS SE\IP&‘IBS

NATURE AND TYPED O PRINTED R Of ENEER, OR AUTHC ESENTATIVE Date: Daytime Phone #




