o FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000114375 02-19-2007 90194 021 ****50.00

1. Entity Name

GREYCLIFF LAKE GLENVILLE HOLDINGS, LLC

Principal Eléce of Business Mailing Address b u U l b q :) U

1030 NORTH ORANGE AVENUE, SUITE 200 1030 NORTH ORANGE AVENUE, SUITE 200
ORLANDO, FL 32804 ORLANDO, FL 32804 :
P oo AR VTR TR RA SRR
_ P_0O Box .608066 :
Suite, Apt. #, etc. Suite, Apt, #, ete. 02662007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' Qrlando, FL 20-5957706 Not Appiicable
ap Country 33‘%60_8066 Cﬁ‘gKy 5. Certificate of Status Desired D gesg-geoqﬁf:jﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
F&L CORP
ONE INDEPENDENT DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1300 -
JACKSONVILLE, FL 32202-5017
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol reqistered agen: and titie if zpplicable. (NOTE: Fegisiereg Agent signature recuired whnen reinstating) DATE
Filing Fee is $50.00 Make check payable o
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE Managing Member O elete T [ Change [ Addition
NAME Douglas F. Long NAME
STREET ADDRESS 1 2 1 1 TEC hno 1 ogy Dr ive STREET ADDRESS
CITY-5T-2IP Orlanda Bl 29804 CITY-ST-2IP
bJ
TILE Managing Member [ pelete TIE [ Change [ Andition
NAME Jeff v . NAME
smerTaooress | S €L Lrey Vratanina o STREET ADORESS
CITY- §7-2P O%E%%d’gecpﬂolgggogrlve ciy.51-2p
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST.2iP
TILE L1 Delete TILE [ Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 1 pelete 13 [7) Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP
TITLE [ Delete ILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p Cy-ST-2

11, | hereby certify thal the intarmation supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true ang 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
limited liability company or the receiver or trustee empowered 10 exel is report as required by Chapter 608, Florida Statutes.

SIGNATUR uglas F. Long 2-12-07 407-578-2000

.
SWINATURE AND TYPED OR PWE OF SIGNIN{MANARIN(:%MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone ¥

— /



