2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000037695 F I L -
1. Entity Name . Gre D
CSlLLe
07 APR30 AM B: 54
Principal Place of Business Mailing Address ! SECRE TAPY 0F 51 A\IE
5237 HIGH COLONY DRIVE 5237 HIGH COLONY DRIVE A TAL! A‘; ASSET. Fl 0?% DA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 (b - oottt il
i N UK AVATR TR
Sule. Apt. b etc Sulte, Apt. 8. eic 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
03“0 2(0‘78 { Not Applicable
ow» Country Ze Country 5. Certificate of Status Desired O fg'ggql‘:ﬁ’:;ﬁc’“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agont

MURPHY, KEVIN DEE

5237 HIGH

COLONY DRIVE

TALLAHASSEE, FL 32317

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oiligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabie.

(NOTE: Fegistered Agent signature raquired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Deparlment of State

v

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [1 Delete TITLE [0 change (] Addition
NAME MURPHY, KEVIN DEE NAME 5 il I | 1 '__;;_,: : ,.;: .

STREET ADDAESS | 5237 HIGH COLONY DRIVE STREET ADDRESS i - ~-

Grv-S-2F | TALLAHASSEE, FL 32317 ory-st-2p SA0707--01003--005  #450.00

TILE 7 oelete TTLE ij‘” [ Change [ Addition
NAME NAME >

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY. 5129

TITLE O petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

MLE O petete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2PP

TILE [ Delete - THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
sndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I|mned liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?\Lbcw Dee b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER|MANAGER, OR AUTHORIZED REPRESENTATIVE

'Q‘

01/30/07 GeD) 55354

menone-




