FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

REPORT
L‘;?O';;?); 55 Secretary of State
DOCUMENT # (02-28-2007 90151 016 ****50.00

1. Entity Nama
GRIER PROPER:I'IES, LLC

Principal Place of Business Matling Address

5149 N NINTH AVE 5149 N NINTH AVE 25
SUITE 254 SUITE 254 B 0 U 1 9 g
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e L L T —— | WCHCCRAU AT AT AT
5563 Creel Station Drip 5945 Creek. Station Drive.
Sull; Apt. #. etc., Suite, Apt. #, et. 02072007  Chg-LLC CR2E083 (12/06)
tcloling A =3 1a A ;
Cipn & State v City__& State . 4 4. FEI Number Applied For
ensacoly FLORADA 20-3859352 Not Appiicabic
Zigp _ =@L/ Coﬂ;ﬁ %’ 250 Y C(D?E 5. Certificate of Status Desired ad Eeigg, :;::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIBBS, SUZANNE N

105 E. GREGORY SQUARE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

Ex

.

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE

Signatura, typed o prinled name of regislered agent and title If applicable. {NOTE: Registerad Agani signaturs required when reinstating} DATE

Fillng Fee is $50.00 Msake check payable to

Due by ng 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TILE m@m Mhange 7 Addition
NAME GRIER, PAMELA M NAME rier  Povmeda. M _
STREET ADDRESS | 5440M-MINTH-AYE-SUITE-254 STAEET ADDRESS ©9 Coreek on Drine_, Budlding
CITY-S1-21P RENSACSOLA 132504 Cimy-S7-2P Chsacola F¢ =B8250 ¢
TITLE [ pelete T/ILE {J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
THLE 7 Deiete TITLE [3 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CrTy-S7-21P CITY-ST-2IP
MLE [ Delete TITLE [0 Change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP crTy-sT-2IP

14. | hereby certify that the informatipfi subplied with this filing does not quatify for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this report is true ghd ackurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lmited liability company or thefteceiyer or trusteppmpowered b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /l/ _ M\\'Hl\ 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




