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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096141

1. Entity Name
GRANT PROPERTIES, LLC

Mailing Address

55 EAST OCEAN BLVD
STUART, FL 34994

Principal Place of Business

55 EAST OCEAN BLVD
STUART, FL 34994

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, etc.

FILED S
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90274 050 ***138.75

60018625

RV hR

01282008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
- - 76-0818533 Not Applicable
Zip Country Zip Country " X 55.00 Additional
5. Certificate of Status Desired O Feo Raquired
6. Nams and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

YUDIN, JOHN S

GUY & YUDIN,LLP

55 EAST OCEAN BLVD
STUART, FL 34994

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The abui:é named antity submits this statement for the purpose of changing its registered office or registerad agent. or hoth, in the State of Florida. | am familiar with, and accept

the obhganons of fegrsmred agent.

SIGNATURE _...
. Signature, typad or priviad name ol registersd agent and title it applicable

{NOTE: Ragiymred Agent signaturd requirsd when rerstzmng) . DATE

FILE NOWIIl FEE Is;v$138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME M [ petete THLE O change [T Agdition
WAME GRANT, JOHN C MAME

STREET ADDRESS { PO BOX 2833 STREET ADDRESS

CITY-5T-2IP PALM BEACH, FL 33480 CITY-ST-21P

TITLE M ] pelere TIME [ Change [ Addition
NANE GRANT, OLGA M NAME

STREET ADCRESS | PO BOX 2833 STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 Ciry-sT-2IP FPy B,
me ] T T T T 0O oelete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TME O Delete TILE [ Change [ Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-20P CITY-ST-2IP

TLE ] pelete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TMLE O Delete TILE [J Change  {J Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-1iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and_accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
rad to execute this reponi as [equired by Chapter 608, Florida Statutes.

limited Kability company or the re€eiver or trustee em|

o8
yd

Daytrne Phone #




