FILED
.~2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

DOCUMENT # L05000014220

1 E

GR DEVELOPERS, LC

ANNUAL REPORT Secretary of State

02-06-2007 90028 029 ****50.00

ntity Name

Principal Place of Business Mailing Address

3326 MARY ST. 3326 MARY ST.

42— Livra

C - us €OCONIFEROVE 33333 US

2. P

e S DU RIS

A

Suite, Apt. #, etc.

Syjte. 8ic. e )
‘-&% SU/TE 402 <y 7T 02 01162007  Chg-LLC CR2E083 (12/06)

ity & Syate ' City & 5tat . 4. FEI Number Appied For
iEmi FL miAmiI FL NOT APPLICABLE Mot Appiicatis
. 4 - ¥ o
Z l 3 Country Zig l 3 Country 5. Certificate of Status Dasired 0O $5‘°0 Additiona
3 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namae
BEFELER, GEORGE ESQ
3326 MARY ST Streat Address (P.0. Box Number is Not Acceptable)
402
COCONUT GROVE, FL 33133
City ) FL i Zip Code
8. The above named enlily submits this statemant for the purpose of changing ils registered office or registerad agunt, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
wre, lyped or fnied naine of regrsterad agent and Iiie i anpboatle. (NGTE Regisiered Agent sighature fequireld when -instating) DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ Delete TINLE ] Change [ Addition
NAME BEFELER, GECRGE ESQ NAME
STREET ADDRESS | 3326 MARY ST., SUITE 402 STREET ADDRESS
CITy-ST-21P COCONUT GROVE, FLL 33133 City-S1-2P
T MGRM [ pefete TITLE [ Change  [TJ Addilion
NAME RENE, DAHDAH NAME
STREET ADDRESS | 3326 MARY ST., SUITE 402 STREET ADDRESS
CITY-5T-21P COCONUT GROVE, FL 33133 CTY-ST-1p
TiTLE 5 Delete TILE ) Ghange  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21P
THLE 1 peiete TIRLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP CiTy-ST-21P
THE {J Delete TITLE [C] Change  [J Adeilion
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2IP CIrY-s1-2ip
TILE O Detete HILE [ Change [ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. b hereby certify that the infarmation supplied with this Tling does not guality for the exemptions contained in Chaplar 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samea fegal effect as it made under oath; that | am a managing membér or manager of the
limited liability company or the [eceiver ar tryslee empowered (o exacule this report as required by Chapter 608, Florida Statutes. L ;S-Z.
“Y
I 1 0
SIGNATURE: JE4 4/97 1Y
L SIGNATURE AND TYPED OR PRINTED NAME O~ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




