FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000018404 01-17-2007 90010 050 ****50.00

1. Entity Name
GREYSTONE PARTNERS I, LLC

Principal Place of Business Mailing Address
2820 SW 36TH TERRACE 324 50. MAIN STREET
CAPE CORAL, FL 33904 LS SUITE 260

STILLWATER, MN 55082  US

B AR

Suite, Apt. #, etc. Suite, Apt. ¥, eic.
ulte, Apt. #, etc ulte, Apt. 4. etc 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 35 - 344 S0O35 Applied For
APPLIED FOR Not Applicabie
Zi i "
P Country Zip Couniry 5. Certificate of Status Desired | Eg'ggql‘;d&mnﬂ
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Nama
LACASSE, KEVIN J
2820 SW 36TH TERRACE Street Address {P.Q. Box Number is Not Acceptable)
CAPE COQA , FL 33904
M _ .
el City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢t registered agent.

SIGNATURE s
Signature, yped or printed name of registered agent and titk if applicabhs. (NOTE: Registerec Agent signature required when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. 'L MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM - O Delete TITLE [ change [ Addition
NAME LACASSE, KEVIN J NAME
STREET ADORESS | 324 SC. MAIN STREET STREET ADDRESS
CITY-ST-2IP STILLWATER, MN 55082 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CMY-51-ZP CITY-ST-ZP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CIrY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

-SIGNATURE:- \};” l/ ll]o'Z -~ (o651 -4H30-gery-

SIGNATURE AND TYPED oa‘cnrr&: ruys OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




