2006 LIMITED LIABILITY COMPANY FILED
- —__ANNUAL REPORT (AR} _ Apr 06, 2006 8:00 am

D@CUMENT # L04000091039 ecretary of State
1. Entity N
ity ame 04-06-2006 90300 041 ****50.00

GREY GEESE INVESTMENTS, LLC
Principal Place of Business Mailing Address
9158 BIRCH DRIVE 9158 BIRCH DRIVE
LARGO FL 33777 LARGO FL 33777
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E083 {10/05)

e
City & State City & State 4. HEI Number Applied For
20-20190 3‘{' Not Applicabie
& Cauniry Zip Couniry 5. Cettificate of Stalus Desred [0 5900 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘SBBiAITﬁRSBrY ETEPS\‘I Street Address (P.Q. Box Number 15 Not Acceptable)
SAFETY HARBOR FL 34695

City FL l Zip Code

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

SIGNATURE
Sigruture. fyped o1 pinied name cf regisiedsd agent ana Wie ¢ applcable. (NOTE Reglsveled Agem 5ngnulnre lﬂqul!ed when lemsldn--q) DATE

g MANAGING MEMBERS / MANAGERS I KD ' ' ADDITIONS [ CHANGES

i3 MGR O deere TITLE [J Change [ Addition

NAME DEAN, KIMBERLY A NAME

STREET ADDRESS (9158 BIRCH DRIVE STREET ADDRESS

OTY-S-ZP | LARGO FL 33777 CIFY-51-2IP

TLE MGR ] Delete TTLE ) Change ] Addition

NAME LOWE, LYNN J NAME

STREET ADDRESS | 9158 BIRCH DRIVE STREET AODRESS

CITY-51-21P LARGO FL 33777 CITY-5T-2IP

TITLE MGR F{ﬂgme TITLE [J Change  [] Addition
_ DM IBORTMER_CYNTHIA D ) NAME ) ) i

STREET ADBRESS {9158 BIRCH DRIVE STREET ADCRESS

CITY-ST-21F LARGO FL 33777 CITY-§T-2IP

TITLE MGR [ Delete TTLE [ change [ Addition

NAME HENDERSON, BARBARA, L NAME

STREET ADDRESS |9158 BIRCH DRIVE STREET ADDRESS

CIy-ST-2ip LARGO FL 33777 CI7Y-$T-2IP

TITLE T Delete TILE [ Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2(P CITY-ST-2P

TITLE [ Delete TIME [ Change [ Addition

MAME NAME

STREFT ADDRESS STREET ADDRESS

City-41-2IP CITY-ST-ZP

. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certiy that the information
indicaled on this report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered (o execute this repor as reguired by Chapter 608, Florida Statules.

SIGNATURE: J![L!OL (fm\ 34 - oo




