2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 20, 2007 8:00 am

DOCUMENT # L06000117936 Secretary of State
1. Entity N
GRANT PROPERTIES LLC (7-20-2007 90042 001 ***110.00
Principal Place of Business Maifing Address
710 318T ST SW 710 31ST ST SW
NAPLES, FL 34117 NAPLES, FL 34117
TR B AR AR CT
Suite, Apt. #, etc. Suite, Apt. #, eic. 07182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
ZO - 8‘? é 5 I é I Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired ™ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FORBIS, RICHARD MGRM
710 31ST ST SW Street Address (P O. Box Number is Not Acceptable)

NAPLES, FL 34117

Cily FL Zip Code

8. The above namsd enlily submits Lhis slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed ¢ pninted name ol registerea agent and utle if apphcable, (NOTE Registered Agent signatura reGuiréd when reinstaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete TITLE [ change [ Addition
NAME FORBIS, RICHARD MGRM NAME
STREET ADDRESS | 710 318T ST SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-51-21P
TITLE MGRM 1 pelete TLE Dl Ghange [ Addilion
NAME GUESS, SANDRA MGRM NAME
STREET ADORESS | 710 31ST ST SW STREET ADDAFSS
CiTY-§7-2IP NAPLES, FL 34117 CIrY-ST- 2P
TrLe O oekete TITLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-21P
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-2IP
TITLE O pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-s1-2# CITY-ST-2tP
(1 O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-2IP CITY-S1-21P

ot qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily Lhal the information
shall have the same legai effecl as i made under oath; that | am a managing member or manager of the
ecule lhis report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: 7/8 /01 239-353- 3000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING iANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davume Phone #

11. | hereby certify that the informalicn supplied with this filing doe
indicated cn this report is true and ag le gnd thal my sig
limited liability company or ihe recef ermp




