FILED

am

i Aélg 12, ZOOSfSS: 00
2005 LIMITED LIABILITY CQaIPANY ecretarv of State
ANNUAL REPORT i 07-11-2005 92:)271 042 **%%50.00
DOCUMENT # L04000093442
GRIEGER SALES, LLC
Principal Placs of Bualnasa Mailing Adcrass T
ROKOMES, L 34275 ROKOMS, . 215
T S — WD COCEE R e
Sulls, Apt. #, etc. Sue. Apt. ¥, etc. 07052008  Chg-LLC CR2E083 (10/02)
City & State City & Slate 4. FE! Numbar Applied For
20-28774 5/ Not Applicable
e ] 1 Country @ Courtry 8. Cortificate of Stalus Desind [ fﬁgm"““'
8. Name snd A of Reg Agent 7. NEme and Addreas of New Registersd Agent

_Neme _ _ __ . - -

BERTRAND, ROBERT J

ONE LAKE MORTON DRIVE Stres Address (P.O. Box Numnber ls Not Acceptable)
LAKELAND, FL 33801

Clty FL I Zip Coda

& The above named eniily sybmils this statement ior the purpese of changing its ragisiered offica or registered agent, or both, in tha Stats of Florlda. | am familiar with, and accept
the obligations of regisiered sgent.

SIGNATURE

Signutire, tyDed 0 prr Faim O PRGSO S0R 90 DY T EDDACH. TINDTE: Registiac AQ NONSLIT HGURed whan (EnEsong) TATE
Flling Fee Is $50.00 Mzaks check payable to
Due by Septombar 7, 2005 Florida Departmant of State
9. Pa— MANAGING MEMBERS  MANAGERS 0. ADDITIONS JCHANGES
VPRem 1 DER] - e
:r:i Tone & (,Rfecepgt‘??m me Ocranee 0] Asdtion
smeooness | A 9e; LASEY KeY RD STREET ADORESS
eimv-51-2¢ rVKom s Fl- a3 cy-ST-z
e JICE ~ PRESIDEMNT Qpun TILE Dtrnge [ Axltion
WAME Haeenw 3. G’VE?_F"" HAME
mennoress | 2 o/ OASE K-C\ﬁ‘u STREEY ADORESS
oy 810 Uu,‘(.am If}l ﬁn - 7S oy S1. 29
me NECUTINE L/ e mLE O Chaooe [ Addilion
NAME E‘oﬂﬁ E. GA#EGEA}'%AO WA E
STREE] ADDRESS % 529 mERAD i3 : STREET ADDRESS
G- 51 2P / AKELARD [ ﬁ_’,aff !> cirY-St-2¢
Tme I SEC, TAES S - ga, - El o me - Otwe O
WAME — Q - NAME
Am ES GRIELEFM
ATREET ADORESS %i&/ﬂﬁﬁiﬁﬂ'rl/ub 7 $TRERY AORESS
Cry-s1-ar Pel KL.»?‘UUO, Fz_ 27 cnr-st-oe
e . O Deies e Dl crange ] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
v 5P CY-$1-2P
e [ pstets HE [Jerange [ Adgition
NAME NAME
SIREET ADDPESS STREET ADORESS
iy 51-28 ar.stap

11. | hereby ceriity that the information suppdlad with this filing doas nat qualily for thd exernption statad in Soction 119.07(3)1), Florida Stahues. | further cenify that the information
Indicated on this repoen Is yue and accurate and that my sigrature shall heve the same legal effect as i mads under palh; that | am a managing member or managey, of the
limited liability comnany or the raceiver or trustes empowared to executa this raport as required by Chapter 808, Florida Statutes. 3

'y
— D~ 0 sa7-opf

Q WANAGING HEMBER, MANAQEA, Of AUTHRORIZED REPRERENTATIVE Dyt Prony §

SIGNATURE. .

~F




