2008 LIMITED LIABILITY COMPANY May OEI%(}%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # L07000064475 Secretary of State
1. Entity Name 05-01-2008 90039 021 ***138.75
GREYHOUND INVESTMENT POSSIBILITIES, LLC
Principal Place of Business Mailing Address
4621 TARGEE AVENUE 4621 TARGEE AVENUE
NORTH PORT, FL 34287 LS NORTH PORT, FL 34287 US
R e KRR TR R
Suite. AL . etc. Suite, Apt. # etc. 04282008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number, Applied For
N -26 - 037 vars) 7 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eesegeoo L‘:dreﬂtif"jal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURGES, ERNEST W JR.
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
PORT CHARLOTTE, FL 33948
City FL 2ip Code

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

SIGNATURE
. - Signature. typed of printed nama ol registered agenl and title it applicable {NOTE: Hogisterec Agont siynature reguired when reinstating) DATE

FILE.NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Delete TILE [ cChange  [] Addition
NAME MOORE, THOMAS D NAME
STREETADDRESS | 4621 TARGEE AVENUE STREET ADDRESS
GITY-5T-21P NORTH PORT, FL 34287 CITY-sT-2ip
TITLE MGRM O Delee TILE [ Change [ Addition
NAME MOCRE, MARY SHANNON - NAME
STREET ADDRESS | 4621 TARGEE AVENUE STREET ADDRESS
CiTY-ST-21P NORTH PORT, FL 34287 CITY-ST-2IP
TILE T [ Delete TILE [ change [T Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TTLE ] O telets TITLE B change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TTLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZIP

11. ! hereby centify thal the information supplied with this filing,does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
2 and accurate and tha gignatyce shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

indicated an this report is
limited liability company o aregAo/execute this report as required by Chapter 608, Florida Statutes.

SIGNATlJSI&AETU:RE AND TYPED OR PRINTED NAME OF ING IIAN'AGING' £ 7& Lt;/Z?{/ﬂf

Daytime Prong 8



