. FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmIZAENT # L050001 03065 ~ . 04-09-2008 90127 021 ***138.75
GREYHAWK LANDING WEST, LLC
Principal Place of Business Mailing Address yuuvurra—~ - - .
1265 HORSE & CHAISE BLVD. 1265 HORSE & CHAISE BLVD. . B R
VENICE, FL 34285 VENICE, FL 34285 . N e T
A RO A R
‘ P O Box 558§ )
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Venice, FL 42-1687309 Not Applicable
Zp Country P 34284 Country 5. Certificalo of Status Desired (] gese'ggﬁfﬁ fone!
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
RODGERS, SAM R
1265 HORSE & CHAISE BLVD. Straet Address (P.O. Box Numnber is Not Acceptable)
VENICE, FL 34285

City FL | Zip Code

8. The above named 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 chligations of registered agent.

SIGNATURE

Signatre, typed or printed nama of registanad agant and litke if Appcable, (NCTE: Regiatered Agent sgnature required whan remnstalting) DATE

FILE NOWHI FEE IS $138.75 ‘Make check payable to :
lorida.Department of State *

Aftor May 1, 2008 Fee will be $538.75

S

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me | MGR [ petete ME ®kChange [ Addition
STREET ADDRESS | 1265 HORSE & CHAISE BLVD. STREFT ADDRESS

GITY-ST-7IP VENICE, FL 34285 CITY-S1-28P

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-53-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

'STREET ADDRESS | - - _— STREETADDRESS [ T ’ —

CITY-$T-21P CITY-ST-2F

TITLE O etete TITLE [ Change  [] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-7I

TITLE O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TITLE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDAESS STREET AGDRESS

CiTY-S1-ZIP ’__,_—u-_\ CITY-ST-2IP

11. | hereby certify that the information supplied with Ihis filing. does not qg;ahf-yforﬁ-rte»egpnons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and ure-shall have the samelegal elf es+-ade under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or i} el ad’ Ty execute this repor ag'req r 608, Florida Statutes.

Y,

SIGNATURE:

Tt  THASUoh3

ER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




