2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : FILED

DOCUNENT # L04000091039 Mar 21, 2007 08:00 A
1. Enlity Name i
GREY GEESE INVESTMENTS, LLC ' Secretary of State
Principat Place of Businoss Mailing Addross
9158 BIRCH DRIVE 9158 BIRCH DRIVE
LARGO FL 33777 LARGO FL 33777
- - TR
2. Principal Ptace of Business - No P.O. Box # 3. Malling Addreoss -
Suite, Apl 4, clc. Suile, ApL #. clc . 1st MOORE CR2E083 (10/06)
Cily & Slale - City & Slale 4, FEFNumber Applied For
20-2018034 MNot Applicable
ap Country zp Sountry 5. Cortlicale ol Stalus Dasirod O $5'00 Additional
. h Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SQSBEAPI::QRSBE is-iT('E:PS“ Streel Address {P.0. Box Number is Nol Acceptablo)
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl. or bolh, in the Stale of Florida | am familiar with, and accopt
the obligations of rogistered agenl.

SIGNATURE
Sgnatute. typad o prated noing of regislared agent and ik ¢ appleatle [NOTE: Regsiered Agenl Signalure requigd when seinsiaing) DAIE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9 _. _MANAGING MEMBERS/MANAGERS - .. _ . 10, A - ADDITIONS /CHANGES

il MGR ] Delete TILE - S O Change  [] Addition
Al DEAN, KIMBERLY A o WOnonoeehoil o
SIRLETADDHLSS | 9158 BIRCH DRIVE STRET T ADDRI 55 02/ 300780002004 50,00

Cily-si-4Ip LARGO FL 33777 GITY-s1- 1P

i MGR O oetete TILE {1 Change [ Addulion
KAMI LOWE, LYNN J NAKI '
_sIETADDLSS | 9458 BIRCH DRIVE STRFET ADDRLSS

CATY- SI-4IP LARGO FL 33777 CITY-§1- 1P

nne MGR ] pelete T ] Change (] Aadition
NAMI HENDERSON, BARBARA L HAML.

STREL T ADDIE S8 9158 BIRCH DRIVE SIRELT ADDNY 88

LIy -S1-Zir LARGO FL 33777 CHY- Sl ° - -~ - o - CT -

mr O Delete Tt O change [ Addition
NAKE NAM ’

STREIT ADDRESS SIREET ADDRESS

cly - si-2r CITY-S1- 71

I [ pelete i (] Change [ Addilion
NAME NAME

STRIET ADDYY 55 STREFT ADDY 88

Gy -$1-20 CITY-81-41P

TLE O pelele Hili. - - [ Change  [] Additinn
NAME NAME

SIREIT ADDIN S5 SIRLET ADDRALSS

Cily-Si-ZIP CITY-ST- 2IP

11. | heraby carlify that the information supphed with this Tling does not qualify for the exemplions conlained in Section 119. Florida Slatutes. | further certify that the information
indicatod on this roport is true and accurale and thal my signaturo shall have the same legal effect as if made under cath; that | am a managing momber or manager of the
limited liabihly company or tho reacivgr or rustee empowered (0 oxecute Lhis reporl as required by Chapler 608, Florida Stdiulos.

€

SIGNATURE: 4/\ A [ algi

SIGNATURE AND TYPED OR|PRINTED NAME OF-SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE { 13are Daytrne Phon 4




