2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000091039 Apr 07,2008 08:00 Al
. 0 N z]

1. Entity Narng Secretal s‘ Of State
GREY GEESE INVESTMENTS, LLC
Principal P.ace of Businass Mailing Address
9158 BIRCH DRIVE 9158 BIRCH DRIVE
LARGO FL 33777 LARGO FL 33777
2. Principat Place of Busingss - No P.O Box # 3. Miiling Address

Suite, Apt. #, o Sune. ApL #. el 18t MOORE CR2E083 (10/07)

Cily & Staze City & Stae 4. FEI Numper Applied For

20-2018034 N Applicacia
Zin Country e Courtry 5. Corhcats of Status Desirad 0 g{g.gg‘:\i?:;mnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Mame

SQSBE&P'\-:QRSRTY 'S-iT(IgP& Streat Address (P O, Box Number is Not Accepiadle)
SAFETY HARBOR FL 34695

Ty FL Zip Cade

8. The above named entity submits tris statemen: for tre purpose 2f changing its registerad office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe apligations of registered agent.

SIGNATLIRE

Sa0 AL, L O TR N of gt Ggirlad e opp wby OTE A pgleres mgert 86nlare 1 ore At r 10nsiating) DATE

FILE NOW"' FEE,IS §138.7

f, MANAGING MEMBERSIMANAGER 1Q. ADCITIONS /| CHANGES

TITLE MGR M Delete Wi LOGOONRSs=dy O chnge [ Addtion
HAE DEAN, KIMBERLY A NAE D EATR-B0010-(0% 138,75

STREET ADDRESS |9156 BIRCH DRIVE STREET ALDRESS

Crv-ST- 2P |LARGO FL 33777 CT-32p

ML MGR 1 petete TiEE [ Change ] Addition
HAME LOWE, LYNN J ReAME

STREET ADDRESS |9158 BIRCH DRIVE STREET ALDRFSS

omY-5T-2F |LARGO FL 33777 CITy-31-28

e MGR [ petete Tk [OcChange  TJ Addition
NANE HENDERSON, BARBARA L FAVE ’

STREET ADDRESS {9158 BIRCH DRIVE STRLET ALDRESS

CIy-51- AP LARGO FL 33777 CITY- 53 2P

TIE [ Delete i [ Change [ Additen
HAMKE riaME

STRLET ADDRESS SIREET ALDFESS

CHTY-87-7IP CITY-37-71

TILE 3 Delgte THLE [Jcrange 3 Aadition
NAME KAME

STAECT ADDRESS SIREET AEDRESS

LITY-§T-21P CIY-57.2p

BNE [} Detote TIE 1 Change  [3 Additisn
NARE KAVE

STRECT ADDRESS STREET ADDRESS

CY-ST-2IF CITY-37- 1

11, | heteby cerbly (hat ihe information supplied wits tis filing does nut qualify for the exernprons cortamed in Seciion 119, Florida Swatutes. | lurther certily hat the information
indicatad on ihis 1eport is true and accurile and that my signature shall have the same legal eftect as it rrade under vatn: thal | am a managing memger or manager of the
imited labelity company ¢r the raceiver :(uslee/e:.u{uivereﬂ to exacule this report as required by Chapter 808, Flurida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PI*NTEO NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cala Leelzro Powre w




