FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT — - ecretary of State

DOCUMENT # L04000089297 04-12-2005 90019 014 ****50.00
¥. Entity Name
GREGORY R. BOLIN, LLC .
[
Principal Place ol Business Mailing Address JUYUY44L0
3335 SUNRISE BLVD. 3335 SUNRISE BLVD.
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
s s LR R O A
Suite, Apt. #, etc. Suits, Apt. #, elc. 03082005 Chg-LLE CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
(-/"Q{}—% Iqé o O Mot Applicabta
Zip Courntry Ze Cauntry 5. Cenificais of Status Desired [ fi-g?qm‘“"
5. Nama snd Address of Cuirent Registersd Agent 7. Name snd Add of Now Regl d Agent
Nama
~BOLIN; GREGORY R™ —— - = imiantisbundianiit
3335 SUNRISE BLVD. Streot Address (P.O. Box Number is Not Acceplable)
FORT PIERCE, FL 34982
Ci Zip Cod
st Y FL | it Coda

8. JThe above named entity submits Lhis statemsant for the purpose of changing its registered office or registared agent, or both, in the Siate of Floriga. | am lamiliar with, and accept

the obligations of ppgistered agent. . /
SIGNATURE %W 2/? o6
., rog staract agii end e d applicabie. (NOTE: Reg-ataied AGWT 4aQnLLI8 (0gIred shan feenpaing] w? past J

= [
Flling Foo is $50.00 . Maka chack payabis o
Due by May 1, 2008 . Florids Dapariment of State
9.} MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES
e O, . 1 petete e D) Crayge L] Addision
NAME GHe /? 2/'/ NAME
ST MORESS | 2,22 S SR [ 5 ) t STREET ADORESS
onsre |\FRT PERCE L BTS2 ci-st-20
e O ot TME O Chanpe [ Adaison
NAME - NAME
STREET ADDRESS ’ STREE ADUNSS
LITY-ST-IP CmY-51- %
e 0 Detets mE O coange [ addision
HAME NAME
STREET ADORESS STREEI ADDRESS
CrY-$T- 1P on-s1-zp L e e
TME" - o= ) D Delew Tme 0O crnge ] adihon
MAME NAME Al
STREES ADDRESS STREET ADORESS
oy ST- 0P CIFY-51- 1P
TILE [ peteto me Ocrage ] Addution
NAME NAME
STREE] ADDAESS ' STREEN ADORESS
ChY-S1-27 omy-st.e
e [ Deleta TLE [0 crange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
LT ST- 2P cry-81-2

11, j havaby certily that the information supplied with this filng does not qualfy for the exsmption stated In Section 113.07(3)(1), Florida Statutes. | funther cenify that the Infarmatlan
indicated on thig report is irue and accurate and that my signature shall nava the same lepal effect a3 it made under oath; thal | am a managing mamber or menager of the
limited Kability company or the receiver or trusiee empowered {0 exacule this report as reguired by Chaptar 608, Florida Stasutes.

SIGNATURE:

SIGNATUNR AND TYPED OA REPREBENTATIV

. Apr 25, 2005 8:00 am



