2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050847

1. Entity Name .
GRATEFUL_SI_NIEED‘_E‘NVESTMENTS, L.L.C.

T T Mailing Address
332 WIMICO CIRCLE
DESTIN, FL 32541

'lé’rincipat Place of Business " -

332 WIMICO CIRCLE. .~ - -
DESTIN, FL.32541 - so.r

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90036 017 ****50.00

OO

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AD- | 527 9 A3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agemt
—_ Name - . e — =

HAVENS, JASON E
1223 AIRPORT ROAD
SUITE 101

DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE -

Signature, typed or printed nama of registerad agent and title  applicabla.

(NOTE: Reglstered Agent signature required when reinstating} DATE

. ; Filing Fee Is $50.00 P
:*/., Duieby May 1, 2005

Make check payable to
Florida Department of State

. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TILE [Jchange [ Addition
NAME SNEED, ROBERT J SR.. NAME
SYREET ADDRESS | 332 WIMICO CIRGLE STREET ADDRESS
CITY-$T-2P DESTIN, FL 32541 CITY-§T- 2P
TITLE MGRM O petete TILE [ Change [ Addition
NAME SNEED, DONNAL HAME
STREET ADDRESS | 332 WIMICO CIRCLE . STREET ADDRESS
CAY-ST-2P DESTIN, FL 32541 ) CITY-ST-2P -
TITLE 3 pelete TLE [Jchange [ Addition
NAME : - NAME R _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 Detete TLE [Jchange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP GITY-57- 2P
TILE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 21 GITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

ISR ATIINE

e Y )%ﬂﬂi,

/- JD-08



