ANNUAL REPORT

‘2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000096141

1. Entity Name

GRANT PROPERTIES, LLC

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90053 050 ****50.00

Principal Place of Business Mailing Address ‘ U U J 1 q U 1
55 EAST OCEAN BLVD 55 EAST OCEAN BLVD
STUART, FL 34994 STUART, FL 34994
e e T T

Suite, Apt. #, etc. Suite, Apt, #, etc, 03042006 Chg-LLG CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

9/9 3533 Nat Applicable
Zip Country - ap Counsry 5. Cenficate of Status Desirad O Easa'gg‘ 3‘:;“0“3*
6. Name and Address of Current Ragistsred Agant 7. Name and Address of New Registered Agent
Name
GUY, WILLIAM E JR
55 EAST OCEAN BLVD Strest Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994
- City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registerec agent and tile il applicable.

(NOTE: Regrtered Agert aignature reguiréd when remstabng) DATE

Flling Foa is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e M . {7 oelere i [ Change 3 Addition
HAME GRANT, JOHN C NAME

STREET ADDRESS | PO BOX 2833 STREET ADORESS

CITY-51- 2P PALM BEACH, FL 33480 Ciy-S1-7P

TLE M O etz THLE [ Change [ Addilien
NAME GRANT, OLGA M NAME

STREETADDRESS | PO BOX 2833 STREET ADORESS

CITY-81-2P PALM BEACH, FL 33480 CITY-ST-7IP

Lk 3 Delete MLE O Change [ Acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-27

THLE (3 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-5T-2P

TIME [ Detete e [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§1-2% £NY-57-2P

TmE [ cerete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-S1-2IP

11. | hereby certily that the information supplied with s filing doas not guality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accutate and that my signatura shall have the same iagal effect as il made under oath; that | am a managing member or manager of the
r or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

L

limited liability company or the recei

SIGNATURE:

9/»/ 8_(SB/)EY UL

SIGHA RWTYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“ Dayume Pnone ¢




