2006 LIMITED LIABlLITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000113588

1. Entity Name
GRAYLING DEVELOPMENT, LLC

Aug 15, 2006 8:00 am
Secretary of State

08-15-2006 90078 010 ****50.00

Principal Placa of Business
C/0 DAN LESZCZ
4151 BYRON RD
HOWELL MI 48855

Mailing Address

C/0 DAN LESZCZ
4151 BYRON RD
HOWELL M| 48855

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ZE0B3 (4/06)
City & State City 3 State 4. FEl Number Applied For
El S/- 0560/ Not Appiiceble
Zip Country Zip Country 5. Centificate of Status Dasired [l gi‘g?qg?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHLRABE, ROBERT
28521 SOMBRERO DR Street Address (P.O. Box Number is Not Acceptabie)
BONITA SPRINGS FL 34135
City Zip Code

FL

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 Flgrida. | am tamiliar with, and accept the

obligations of registered agent.

SIGNATURE
o Signature, typed or pnntad name of registerat! agert and litie il applicable. {NOTE: Registerad Agenl signatura required when reinstanngl DATE
Q: MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
s [T etete me menter jlamager Jchenge  [J Addition
RAME NAME Da.n. c/ Aesr g2
STREET ADDRESS STREETADDRESS | & 7S/ ﬁyfa ~ f2 -
Y-S 2P arv.st.zw /%ccu-e,/é, AL/ S FSS
WILE D Delete T{TLE D Change D Addition
NAME n . NAME 1 . . -
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P omY-55- 21
TILE O pelete TLE [Jchange ] Addition
NAME - ] - NAME - - -
STREET ADRRESS STAEET ADDRESS
CHTV-ST-21P OITY-ST- 21
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-21P CiTY-ST-21P
TILE [ pelete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST- 2
e O oelate TLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information indicated on)
this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the limited liability company
or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J L7

&lro6  S-STETIYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

AMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone # -



