FILED

2005 legER UL‘I\QBAELTOYR(_:I_OMPANY Apr 19, 2005 8:00 am

ecretary of State
L96000000458
P Q“ENEHEAENT # 04-19-2005 90029 048 ****55 00
GRAMERCY PLANTATION, L.C.
Principal Place of Business Mailing Address
119 FRANKLIN BLVD. PO BOX 250
ST. GEORGE ISLAND, FL 32328 APALACHICOLA, FL 32329
SRS v KA
Suite, Apt. #, elc. Suite, Apl. #, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3379731 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gz-ggq";‘i:’:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— = g TR— m — —
PEREMANS INC. ™ 0 l’\ V It MONO D
119 FRANKLIN BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

ST. GEORGE ISLAND, FL 32328

I3

B2 DSWXTH STecta_
/\7 o dprpcinco A FL |22 o

8. The above named enlity submits this statement for the purposeé of changing its registered office or regi agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. / /

SIGNATURE
Signature, typed or printed nama of registered agent and tie i appachbla. /(NOWisler:d Agen! signature required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 B Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITléNS/CHANGES

TITLE MGR 3 Delete TILE { Change 2] Addition

NAME KADIS, GERALD N TRUSTEE MAME

STREET ADDAESS | 789 PINEY WOODS FARM LN, RT. 2 STREET ADDRESS

CmY-§T-2IP THOMASVILLE, GA 31792 CITY-8T-2IP

TILE MGR O Detete TIME . [3 Change  [J Adgition

NAME KADIS, VIVIAN A MAME

STREET ADDRESS | 789 PINEY WOODS FARMLN, RT. 2 STREET ADDRESS

CITY-ST-2IP THOMASVILLE, GA 31792 Ciry-St-2IP

TITLE MGR 1 pelets TITLE ' [ Change ] Addition
_Nave .| GRIFFIN RADIOLOGY PROFIT ASSOC. . | I3 . - 3

STREET ADDRESS | 535 N. PINE HILL RD, o ) STREET ADDRESS )

CITY-ST-2P GRIFFIN, GA 30223 CIFY-ST-2IP

THLE MGR O pelete TITLE [Jchange [ Adaition

NAME JACOB, TERESA L NAME

STREET ADDAESS | 535 N. PINE HILL RD. STREET ADDRESS

CITY-ST-2IP GRIFFIN, GA 30223 CITY-51-21P

TME MGR [ oelete TINLE ' [ Change [ Addition

NAME SHULTZ PARTNERS, L.P. HAME

STREET ADDRESS | 3085 PACES MILL RD. STREET ADORESS

CITY-ST-ZIP ATLANTA, GA 30337 CITY-ST-2P

TITLE . | MGR o O Delete TITLE - : [Jchange [ Additien

NAME BOYD, DONALD L . NAME ’

STREET ADDRESS | 159 SANDY BEACH RD. STREET ADDRESS

CImy-ST-2P LEESBURG, GA 31763 /’\ CITY-ST-21P

indicated on this report is true and accurate and that my/fsignaiure sha't have the same fegal effect as if made under oath; that | am a managing member or.manager of the

11. | bereby certify that the information supplied with this fili i doﬁ::\l qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
limited liabllity company or the receiver ar trustee empowered

erute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H/ILI ) S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MARAGDHS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ 1 Daytrne Phone #




