2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # L04000076037 Y Secretary of State

1. Entity Name °- 02-21-2005 90177 020 ****55.00
DWAYNE GREER, LLC | o |

Principal Place of Business Mailing Address

4388 SW CR 16 4388 SW CR 16
S’g WHITE FL 32038 FT WHITE FL 32038

C Lie ” oo & we 'ﬁq J ODET{\
fee VR
a1 WIIEN it

Suite, Apt, #, elc. Suite, Apt. #, e:tc

Luice 00 ,L? /:/NEJA Lake Ca-)é& cf 1st MOORE . CR2E083 {10/04)

City & State City & State t 4. FEI Number Appliad For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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FT WHITE FL 32038
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8. The above name

\tity submits this statement for the purpose of changing its registered office or registered agent, orﬁmth, in the State of Florida. ! am familiar with, and accept
the obligations

registered agent.

aent /j—*-u’\. 2//€Af

DATE

SIGNATURE

v
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGR B Deleta TILE MER P Changs 3 Addition
NAME GREER, DWAYNER HAVE Greer, Dwnyare 8
STREET ADDRESS | 4388 SW CR 16 SREETADDRESS | 2@ J_-, e~ focid fer
oiv-s-2p  |FT WHITE FL 32038 Cry-§i-2p Lake Clde, =/ Zzez ¢
TiLE L O Delete T 7 O Change (] Addition
NAME ’ HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP c CITY-ST-ZP
JE | — . _ [ patate 1. JL1 IS e e e (1 Changs [ Actdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-Iip CITY-Si- 7P
TTLE O pelete TITLE - [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TLE ' [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2p CITY-57-7P
TTLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-51-2IP

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

SIGNATURE: mexu- /3,..._,_\ 2 Jr6fe

SIGNATURE AND TYFED OR PRIN'IEI’.‘laAIﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayime Phona #




