FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000018404 T 01-18-2008 90016 016 ***138.75

1. Entity Name
GREYSTONE PARTNERS |, LLC

Principal Place of Business Mailing Address
2820 SW 36TH TERRACE 324 50. MAIN STREET . |
CAPE CORAL, FL 33904 US SUITE 260 - 60002 266

STILLWATER, MN 55082  US

z Prinmpal Place of Business - No £.0. Box # 3 Malling Adaress ‘ ‘ll“l” I“ ||I|’ Hm ||m ||u| |||I| ||!|| H“‘ .IW |‘|H II.“ |I|I|} “‘ ’ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01082008 Chg-LLC CR2E083 {12/06}
City & State City & State 4. FE! Number Applied For
35-2248035 Not Applicable
Zi Count Zi Count -
P i P &4 5. Cenificate of Status Desied [ 99-00 Additiona
Fee Required
e - 6..Nama and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent

- Name —

LACASSE KEVINJ ' C - - . -

2820 SW 36TH TERRACE Sireet Address (P.O, E’.oxiNumber is Not Acceptable)
CAPE CORAL, FL 33904

City FL | Zip Gode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of agent and ttlal {NOTE: Registered Apen signature required when re nstating) DATE

FILE NOW!!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detere THLE (Jcnange [ Addition
NAME LACASSE, KEVIN J NAME
STREETADDRESS | 324 SO. MAIN STREET STREET ADDRESS
CITY-51-2P STILLWATER, MN 55082 CiTY-57-2P
e (1 Delete TILE Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TME O pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STRFFT ADDRESS
CITY-§1-2P CITY-§T-7P
TILE (] peleze TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTv-ST-2P
TITLE [ Delete TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-§T- 4P
TIILE O etete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2iP CITY-§T-4P

11. i hereby certify that the information supplied with this filing daes nat qualify for the exempticns contained in Chapter 119, Florida Siatutes. | furiher certify that the information
indicated on this report is rue and accurate and thai my signature shall have the same legal efiect as if made under cath; thai § am a managing member or manrager of ihe
limited liability companyﬁeceiver or irustee empowered to execurte this repori as required by Chapter 608, Florida Statutes,

SIGNATURE: “?5/

SIGNATURE AND TYPEDIOR PHINTED NAME OF " MEMBER, ¥ ©R AUTHORIZED REPRESENTATIVE Dare Daytene Phone ¥




