FILED
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|

2006 LIMITED LIABILITY COMPANY
ANNUAL REFORT

Apr 13,2006 08:00 AM
DOCUMENT # L96000000458 SR, lSecretary of State
GRAMERCY PLANTATION, L.C. "% : 3
Principai Flace of Business Mailtng Address : | i f M
LTI T N )
1 RIS L EN
( 04072006Na :bhg-LLC [c:chosa {11/05)
DO NOT WRITE lN THIS SPACE ! 4. FE NumDer | Applied For
£9-3378731 N Not Applicatla
3. Centlicals of Selus Desired U/ §§'g$3?$“°"“‘

8. Name and Address of Current Ragistered Agent

QUVIER. MONOD DO NOT WRITE
APALACHICOLA, FL 32320 ’ — T - : lN TH'S SPACE

3. The abave named entity submils this statement for e purpose of changing its registered office of régistered agent, or both, In the Siale of Florlda. 1 am famillar with, ang accept
the chiigations of registered agent. ;

! .

t 1

SIGNATURE [ :

Sigrature, lyped or pricted rame of ragisterad agent and ia if apptic able, HOTE: Regrsienad Agent sigaanire [mqulredmr\ relnsialing) i . .D.'(TE

Fiilng Fae is $50.00 ,} :
Dua gy May 1, 2008 ; i

a, MANAGING MEMBERS/MAMAGERS i
e MGR
WAME KADIS, GERALD N TRUSTEE i

STREET AD0RESS | 789 PINEY WOODS FARM LN, RT. 2 f ‘

EImY-ST-2P THOMASVILLE, GA 31702 S

i MGR LOnOONSR030 :
NAVE KADIS, VIVIAN A . e 04/27/05-80046-018 55. UQ
SIREET ATDPESS | 789 PINEY WODDS FARM LN, RT. 2 ’
CITY-51-2F THOMAS_VI_ITliGA ES¥gre

TIRE MGR . . -
MARE GRIFFIN RADIOLOGY FPROFIT ASSOC. - '

535 N, PINE H . )
ﬁm‘ﬂm GRIFFIN, GA za';)tizRg ' DO NOT WRITE

e JMA%%B, TERESAL - ' " IN THIS SPACE

STREET ADORESS | S35 N. PINE HILL RD.
GITY-SF-2P GRIFFiN, GA 30223 o

L
ne MGR ' R ' f
FAME SHULTZ PARTNERS, L.P. !
STRELY ADERESS | 3085 PACES MILL RD. - :
orY-S1-2F ATLANTA, GA 30337 . - '

TIRE MGR

HAME BOYG, DONALO L ‘,

STMEET ADDRESS | 158 SANDY BEACH RD. ' |

Gry-s7-20 | LEESBURG, GA 31763 N ;

not qualily far the exemptions cottained In Chapter 118, Fladda Statutes. { furhear certlly that the farmation
shall have the same legai effect as if made under cath; that | am & managing member ar ranager of the
o axecute this report as requited by Chapter 608, Florida Slatules.

11. 1 hareby certify thal the intormation supplied with thig filing da
indicated on this reporl Is frue and accurale ard tht my signa
fimited fiabifily company or the receiver or trusies efnpoweso:

‘

i

- ; i
SIGNATURE: ’ — | i

SIGNATURE AND TYFED OR FRINTED NAME OF KANWBE& ok AUTHORIZED mﬂfﬂxﬂ“fﬁ ; Dam T Phava £

{ i




