2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am
DOCUMENT # L05000006674 ' Secretary of State

1. Enlity Name
05-14-2007 90365 041 ****50.00
GRISINGER REILLY DESIGN, ILLC

Principat Place of Business Mailing Address
3616 FERRELL ST 7143 STATE RD 54TH ST

R B N 11T

2. Prlncmal Placeg! Business - Ng P.O.Box # 3. Mailing Address
Lo

roSQ\IlVIe,
Suwlc Apl #, Bic, Suite, Apt #, olc. . 1st MOORE CR2E083 (10/06)

City & Slate City & State 4. FEI Number Applied For
g 41-2166013 Not Applicabie
%Z% 6'5 Country M 5A e Country 5. Corlilicale of Stalus Dasired 3 ?i'gg"??:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - lerest.
?gIQHL;’Lg)lERiEﬁ’:RKFERRACE lroel Ad 5 (P.O. Box Numboar is Nol Acceplablc ‘ 5 _sé Dpsﬁv mc
NEW PORT RICHEY FL 34652-3370 /\] P T K
ew PorT Rithey FL
—_ FLI™5p66

8. The above namead enmy submits this slatement (or the purpose of changing its regislored sifice-er regislered agent, or balh, in the State of Fleridz. | am?mhar with, and accept

TN Raly  rman bhally,  Yefer

“dignature, yred or funed name of regwlered Agenl and o 1 appheable. {NOTE RegslertT Agent signaiuss teaurad when rainsian ig) DATT:

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM ] Delete T M D(change [ Adction
NAME REILLY, TERESA K NAME R ’y ! Tt’,resa, K
STRLLTADLRESS | 3616 FERRELL ST SUKLIARDITSS |y g 3 (p Cress v/ine CMT
CiY-SI-AP | NEW PORT RICHEY FL 34655 CITY-S1- 2P nNew Port Richey |, EL 3 4@ 5
e 1 Getets i T Clchange [ Addilion
NAMF NAML
SIRTET ADPRESS STRLET ADDRE S5
Civ-s1-2p CINY-s1-21P
it [ elete mn (] Change [ Adehtion
NAME NAMI
LT ANNGrer . L — F SimPTApprss _ . e ———
CIY-81-A1p CITY-51-2IF
THTLE, 1 Delele NTtE (] change [ Addilion
NAME AL )
SIBLET ADDRESS SIRECT ADDHESS
CIFY-ST-71P CIry-s1-2Ip
e ] Delete: TILE O] Change (] Addilion
NAM, NAMIL
SIRLET ADTRESS STREE | ADDE $5
CIY-SI-Z1p CITY-$1-2IP
e ] Delete 1t C}change [ Addilion
HAME WA
STHLET ADDRESS SIALLT ADDIISS
ClY-SI- AP CITY-$I-7IP

11, | hereby certify thal the infermation supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further ceriify thal the information
indicated on lhis report is lruc and accurale and thal my signature shall have the same legal eflect as il made under oath; lhat | am a managing member or manager of the
limiled liability company or the receiver or rusice empowered to execule this report as required by Chapier 608, Fiorida Stalutes.

SIGNATURE: //@\Mﬂ kwﬂa Tcr&smk}éc'//yA//ﬂﬁ'/ﬁ? B71) 847-2746

SIGNATURE AND TYFED OR PRINTED NAME OF sIGNING MANAGD#EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytere Prcne #




