.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000030199 Feb 21, 2008 08:00 AT
1 Entiy Nams Secretary of State
GRISCO PROPERTIES LLC
Principal Place of Business - Mailing Address
16542 N. DALE MABRY HWY 16542 N. DALE MABRY HWY
2. Fiincpal Place of Business - No P.O. Bax # 3, Mailing Address
Suite, Apt. #, sic. Sue. Apl. #, elc. 151 MOORE CR2E083 {10/07)
City & Slae Cay & Staie 4. FEI Number Applied For
Not Applicatle
Zip Country Zip Couriry 5. Cerlificats of Status Desired 0 ’ ge?e.ggmi?:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORTES, HELMAN - —
16542 N. DALE MABRY HWY Street Address (P.O. Box Numibar is Not Acceptable)
TAMPA FL 33618 !
City FL Zp Code

8. The above named entity submitg tis statement for the purpose of changing its registerad office or registered agent. or botn, in \ne State of Flosida, | am familiar with, and accept
the obiigetions of registered agant.

SIGNATURE ____- — _ — PR |
. St yped o provctd ame ol rogstered aganl od i f app s ane [NOTE. Ragistered Agent s'gniure reguired whch ickstating) DATE

o, MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

TME MGR - 3 Detete [ change [ Addition

MAME CORTES, HELMAN NAME

STREETADDRESS (16542 N. DALE MABRY HWY STREET ADDRESS

CY-§7-30 | TAMPA FL 33618 Crv-ST-27 LOOEI0ERE3GRER

ITEE MGR 3 Delete TINLE O/ e8RS0 200 Talde 1507 Additien

NAME CORTES, MARTHA C NAME

STAEET ADDRESS | 16542 N. DALE MABRY HWY STREET ALDRFSS

oTY-$T-2P (TAMPA FL 33518 Ciy-51-2i9

NLE MGR O petete TITLE [ Change . £33 Addinan

N GRISALES, GLORIA M o R ) T

SIREET ADDRESS | 16642 N. DALE MABRY HWY STREET ALDRESS

CITY-ST-2IP TAMPA FL 33618 Crry-8i-2ip

TME MGR [ petete TTLE [JChange [ Addition

HAML GRISALES, DARIO A HAME

STRLET ADDAESS 168542 N. DALE MABRY HWY STREET ABORESS !

onv-sT-zP [ TAMPA FL 33618 ' Cify- -2

TLE ) [ oelete TIRLE [ Change [ Addition

HARE NAME

STRECT ADDRESS STHECT ALDRESS

CITY- S1-21P CITY-SE- 2P

TmE ' T Deloee e Clchange [ Agdition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY-57- 2P

11. | hereby certily hat the information supplied with this fitling does not qualfy for the exemptions containad in Saction 119, Florida Stattes. | furlher cortify that the information
indicated on Lhis report is rue ang accurale andhar my signature shall have the same legal ellect as if made under catnh: that { am a managing member or manager of the
limited habilizy company or the recgiver te this report as required by Chapter 628, Flurida Swatutss.

SIGNATURE: Q/ /?/05 /9/,#%77625’ 74

SIGNATURE lNd\T\’Fy OR PRINTED RAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Dawr Coayiera Povwen @




