.- ‘2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am
e

DOCUMENT # L04000085009
mierbudl ecretary of State
of¢ 3¢ of¢ 2f¢
GRANNYHOUSES LLC 04-28-2005 90040 025 50.00
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD., SUITE 234 717 PONCE DE LEON BLVD., SUITE 234
e T “Il.ll“l” ||m |||I| III“ Ilm II“I ||’|l ’lm Iw Ilm ||”| |Il||1 m ‘ll)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apl. #, etc. 1st MOGRE CR2E083 (10/04)
City & Stata City & State 4, FE| Number Applied For
' 20-2093774 Not Applicable
Zp Country Zie Country 5. Cem‘tic‘ate of Status Desired 3 $5.00 ﬁtddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

FABRE, FRANK R.S.

717 PONCE DE LEON BLVD., SUITE 234 Street Address (P.Q. Bex Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Sgnature, yped of prnted name of registared agent and Ltk + applcable (NOTE Regsiered Agenl signature requied when rainstahing) CATE
E 'ﬁ;-,. FILE NOW! FEE IS $50.00
'1‘ Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [C] Change [T Addition
NAME INVESTMENTS BALAN LLC NAME
SIREET ADDRESS | 717 PONCE DE LEQON BLVD., SUITE 234 STREET ADORESS
CiTY-S1-7P CORAL GABLES FL 33134 CIHTY-ST-2P
TILE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 2P CTY-ST-2IP
TILE O Delete TILE [Jchange [ Aadition
HAME . -- - -— MAME . —_—— - - - - - -
STREET ADDRESS STREET ADDRESS
CIlY-S1-21P CITY-ST-2P
TITLE O Delete TILE . [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TLE {J Delets TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CIry-ST-2IP
TITLE [ Detete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the'IfTormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an¥ accyrsje 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 reckiveg ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P\ B ew 1 ogan, _
SIGNATURE: Umrsenms Tonmnemn) Favos 1O s wus. 30ce

SIGNATURE AND TYPED OR tRINTEB NAIIE\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phene #




