FILED

Apr 16, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000009587 04-16-2008 90113 004 ***138.75

1. Entity Name
GREYROCK PROPERTIES, LLC

Principal Place of Business Maifing Address 50 003 51 B

6622 NW 97 LANE 7911 NW 128 LANE
PARKLAND, FL 33076  US PARKLAND, FL 33076
e M RN AR R
J90l NW 12§ LN- _
Suite, Apt. #, elc. Suile, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
LAND j FL 20-2478101 Not Applicable
5%“6 VC?CE}E'&‘_‘__*_ ‘;,?il Country 5. Certificate of Status Desired O g‘i'ggﬁsﬂﬁona’ !
6. Name and Address of Current Regisl:rad Agent 7. Name and Address of New Registered Agent
Name

LEMAY, PAUL H :
7911 NW 128 LANE Street Address (P.O. Box Number is Not Acceptabla)

PARKLAND, FL 33076

City F L Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typad o prnted name of ragistered agen and tie f applcabis. [NOTE: Regstered Agent sgnatre requred when renstatng) DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e MGR. O Delete TLE ’ E’Change 7] rddition
NAME LEMAY, PAUL H HAME i

STREETADORESS | 6622 NW 97 LANE smaoness | TN NW 128 LS

CITY-ST-2P PARKLAND, FL 33076 CITY-ST-2P muw’ F’-— 33016

TITLE O pelele 1MLE {change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-21P

TLE O elete TLE - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-29 CITY-S1-2P

TILE [ celete LE [J Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-ST-7IP

e O celee e [J change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 29

TIME T oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-29

11. i hereby cerlily that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under aath; that | am a managing member o1 manager of the
limited liability company or the receiver or trusieg empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; PQQJA e W tEnay oY AR 2068 954 552 4-_387

SIGNATURE AMD TYPED OR PRINTED NAME OF &W(HAI"GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cayvme Phona ¥




