2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000113588

1. Entity Namo

GRAYLING DEVELOPMENT, LLC

Principal Place of Businoss

C/ODAN LESZCZ
4151 BYRON RD
HOWELL M| 48855

Mailing Addross

C/0ODAN LESZCZ
4151 BYRON RD
HOWELL MI 48855

2. Principal Place of Busincss - No P.O Box #

3. Mailng Addross

Suile, Apl #, otc,

Suile, Apl. #, olc.

FILED
Mar 15, 2007 08:00 AM
Secretary of State

VAN O

15t MOCRE CR2E083 (10/08)
City & Siale Cily & Stale 4, FEI Numbaor Apphed For
51-0560196 Not Applicable
Zip Country Zp Country 5. Cortificao of Status Dosied [ 99-00 Addwonal
Fee Required .
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglisterad Agent
Name

WOHLRABE, ROBERT
28521 SOMBRERQ DR

BONITA SPRINGS FL 34135

Streel Addross (P.O. Box Numbor 15 Nol Accepiable) !

City

F LW Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registored office or registerad agenl. or both, in lhe State of Florida. 1am familiar with, and accept

lho obligations of rogistored agenl.

SIGNATURE

Signature, Iyoed of ninled name ol reg stered agenl ana ik il spoicable,

{NCTE: Regrsterad Agent sgnature ragured when rensiaing) DATE

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Departmient of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRZESZEZ O pelete TME Clchange [ Additon
NAME LESSER, DANIEL NAML

STRECE ADDRISS 1 4157 BYRON RD. SIRHLTADINESS

ClIY-$1-2IP HOWELL MI 48855 CITY-5§- 2P

I 7 Detete e O)change [ Addition | |
NAML HAML.

$IREET ADDRITSS SIRIL] ADDRESS LODOM0ERTRAS

CIY-1-71p CITY-S1- 1P 326 00-5300283-020 &0, 00

il ' [ Detate Nt [V change  {Z] Adrition
NAME NAME

ST ADDALSS STREET ADDHESS

OIY-s1-7Ip cilY-$1- 21

e [ Detetc mr [ Change ] Adattion
WAME NAMI

SIRTET ANDRLSS STHIETADDR 58

CITY- S1-71P CITY-ST- 2P

itk O oelole s CJcnange 7 Addition
AN NAME

SIRTLY ADDRESS STRTFIADTI 88

lY-51- 2P CITY-SI-2IP

WiE [ Delete HILE [ Change [ Addition
NAME NAMI

SIREEF ADDRESS STRIT T AL SS

CIY-ST-41P CITY-ST-7IP

11. | hareby cartify that the information supplhed wilh this filin

SIGNATURE:

g docs nol quaiify for the exemplions contained in Sechion 119, Flonda Statutes. | further corlbify that the information
indicatad on Inis repart is rue and accurate and that my signatus¢ shall havo the samo legal eflect as if made under oath; thal t am a managing momber or manager of tha
limited liability company or the receivar or truslee empowearod 16 oxccule this report as required by Chaplor 608. Florida Statules.

« A

- -07

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING? MEMBESPIANAG ER. OR AUTHORIZED REPRESERTATIVE Date

Davtima Phone 4



