FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000109155 01-27-2006 90073 045 ****55 00

1. Entity Name

GRIER PROPERTIES, LLC

Principal Place of Busingss Mailing Address vy vy -
5147 N. NINTH AVENUE 5147 N, NINTH AVENUE 200034480
MEDICAL MALL, SUITE 318 MEDICAL MALL, SUITE 318
PENSACOLA, FL 32504 PENSACOLA, FL 32504
* pErg sz ————— | I IHVR VTR0 AL ER VD
5199 M- Mintt Avenue| 5149 K. KMinth Ruenue,
Suite, Ap‘t ¥, etc. Suite, AQL #, etc. 01202006 Chg-LLC CR2E083 {11/05)
Stuity RY Sute 28 ‘
ity & State City & State 4. FEl Number Applied For
ensaenla 6/’}.{4(’,0/&.) QO -3 95qBSL Mot Applicable
Zip R Country 2ip Country " i $5_00 Additiona!
3(25‘0({' {J.S 3;5@4 U§ 5. Certificate of Status Desired 28 Foe Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roagistered Agent

MName
WHIBBS, SUZANNE N -
105 E. GREGORY SQUARE Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l 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 obligations of registerad agant. *

SIGNATURE

Signalure. Typed o DIM1ed name Br;og-slerau agent and lite if appicable, {NOTE' Ragislersd Agsni signature required when reinsiaing} . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
4
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM d [ Delgta TILE m Gr 2.m M Thange [ Addition
NAE GRIER, PAMELA M KAME GRIEKL , PAMELA M )
e v | &4 - s 1 94 44 d. AMindh Rvenue, Suute 2
51 FENSAGOLAF 32504 -5t - -
Pensacela £ 32504
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2P
TITLE O oelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P cny-st-2p
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TINE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

11. I hereby cerlily that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florigta Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shallhave the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver orftrustee egpowered to execyfe this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: / ¢ /4 ﬁ/ /=33/06 920 -2/28-124)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phana #




