2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000006674

1. Entity Name

GRISINGER REILLY DESIGN, LLC

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90041 046 ****50.00

Frincipal Place of Business

4621 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652-3370

Mailing Address

7143 STATE ROAD 54 #215
NEW PORT RICHEY FL 34653-6104

AR

2. Principal F‘Iace of Business
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Applied For

Nat Applicable

4. FEI Number 4’2((@(00[3

dp Cly P Cauntry » - $5.00 Additional
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6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nameg

REILLY, TERESA K
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Street Address (P.O. Box Number 1s Not Acceptable)

Zip Code

FL

8. The abova named entity submits this Statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of (eglstered agent.

SIGNATURE

W VK@W\TA Taese kReilly o f a0 (ot

Sigraluze, typed & cm:ea name ol 1 equemd agent nno ulie ! applicable.

“NOTE Flegmeraa Agent sighature raquired when renstaling) DATE

9, MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES

TiLE MGR M ] Delete TILE TereSa K W Change [ Addition
NAME REILLY, TERESA K NAME [ r .

STREET ADDRESS | 4824-FEORAMAR-TERRACE STREET ADDRESS rell © g_

M-S |NEW-PORT RIEHEY-FL J2652:3370 avestze | Newo Bt RS L‘,&cq L 3465

THLE MER——trA e TiLE Clchange [ Addition
NAME REIEY-—ROSE L NAME

STREET ADDRESS | 4621 EL ORAMAR TERRACE STREET AGRRESS

CTY-ST-2P | NEW-RORT.RICHEY-FL-34652-3370 CITY-$7-21P

TITLE MRt e TMLE 1 Change  [3 Addition
NAME®  __IRER-LGGLORIG T, _ _ _NAME - -

STREET ADDRESS | 4624-FLORAMAR TERRACE STREET ADDRESS -

CTY-SI-2° | NEW-PORT-RICHE-F-34852:3370: Giry-ST-21P

TITLE [ pelete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-§7-2P CITY-§1-ZP

e £ oelee TLE 3 Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CATY-81-2IP CITY-S§T- 2P

TIME [] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-ST-IIP

11, | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered Jo execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING M{*ER MANAGER, OR AUTHORIZED REPRESENTATIVE Daw
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