L | N
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26,2007 8:00 am
DOCUMENT # L96000000458 : Secretary of State

! Entiyhame 02-26-2007 90310 014 ****55.00
GRAMERCY PLANTATION, L.C. e '

Principal Place of Business Mailing Address

119 FRANKLIN BLVD. PO BOX 250

AR e LA

2. Principal Place of Businoss - No P.C. Box # 3. Wﬁms f%
265 Hy 9% A&

Suile, Apt. #, olc. Suiic, Apt. #, olc. 1st MOORE CR2E083 (10/06)

/ I
ily & Slate | W > 4. FEI Number Applied For
astpoint F/ W H 58-3379731 Mol Applicable

3253 Zl g‘ CEZ?A g%’é/ COU”&W f ;2 5. Cerlilicale ol Status Desired !E'/ f;'ggq.ﬁ?:;mal

6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Namao A// /4
FISH' KEN Strect Address (P.O. Box Number is Nol Acceptable) —
268 HWY 98

EAST POINT FL 32329

. Cily FL | Zip Caode

ging ilg regislered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accopt

SIGNATURE _~ 2 ‘/ 5:/7

k /i
Sgnature, typed o punteu name al registerea ageat B lie T apphcatle. {NOTE. Regsiarea Agent sgnatusa requrred whe n renstaing) DATE

8. The above named enlity submiis this statement for the purpose of
the cbligations of egistefed age

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
T7LE MGR 0 Detete TITLE MERM £rsh Ol change  [WAddiion
NAME KADIS, GERALD N TRUSTEE NAMY kcnne'#;’:’ c; ;‘;
STREFTADDRESS | 788 PINEY WOODS FARM LN, RT. 2 smrrtanoress | L€ 8 4 + 232¢
CIY-SI-ZP | THOMASVILLE GA 31792 avsie | East point, Ff.3
TILE MGR O pelete e MCR :T'\'.-\ ' 80-6}\ rach PhD [ change  [E2Addition
NAME KADIS, VIVIAN A NAME Y ay Ave
e o1 B OVl 32320
STREET ADDRESS | 789 PINEY WOODS FARM LN, RT. 2 STREFADDRESS | gy F,,JM-, veobee, Il
GIY-S-0F | THOMASVILLE GA 31792 OV -S1-2P
TILE MGR [ Delee meMER Thomas Chee k O] change  [DhAdcition
NAME GRIFFIN RADIOLOGY PROFIT ASSOC. _ NAME 750 Woed Duck Cr _ ~
REETAUDRESSTE35 N, PINE HILL RD. SRETAORSSTT A Flande  Ga, 30327
ON-S-2P | GRIFFIN GA 30223 oITY-ST- 7P /
TNE MGR 71 Detete WeMER [Thommas Allen O change & Audilion
NAME JACOB, TERESA L NaE Route 1 Box 25
SIREET ADDRESS | 5§35 N. PINE HILL RD. STREET ADDRESS 3 7“
CMY-SI-7P | GRIFFIN GA 30223 £y -Si- 7P Shellman &a.3/
g P - —
e MGR 01 Detete me MR Gary Eucltzow [ Change  EMAadilion
NAME SHULTZ PARTNERS, L.P. NAME sw C{I-‘ e t_}_
SIREET ADORESS | 3085 PACES MILL RD. sincToorss | S 670 SW. ~ 17
omy-st2P | ATLANTA GA 30337 avste | Plantetion, Fl 333
TE MGR OJ Detele meMER | q_+)\Y lord 7 Change  {-@dilion
NAME BOYD, DONALD L NAME d ci2-J
ean B
STREETADORESS ¢ 1568 SANDY BEACH RD. stheL 1 anoress | 2 02 S 0{(: an BN
cmv-sap | LEESBURG GA 31763 avste  gude rdalt By The SU", Fl 33049

this filing does nol qualify for the exemptlions contained in Seclion 119, Florida Statutes. | further certify that the information
and that my signgmre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to oxo this report as required by Chapter 608, Florida Stalutos.

SIGNATURE: Z /) SL)

&
SIGNATUHE ANGPTYPED OR PRINTED NAME OF SIGNINS-WENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytrme Phane ¥

11, | hereby tenify that the information supplie
indicated on this report is true and accu
limited liability company or the receiveror rustoe empowor




s ’

amwer s savsTsd i ani’ ExEFLIRrSEaE § & WWITT AT

SOCTHERT s cosommonss e ATTACHHENT

1. Eniity Namao
GRAMERCY PLANTATICN, LC.

Principal Place of Business Mailing Address ‘ WSB ?7
119 FRANKLIN BLVD. PO BOX 250
APALACHICOLA Fi. 32320 APALACHICOLA FL 32329 B 47T (0 AT A T 0§ D
R AT o
o 00 e A L

2. Principal Place of Business - No P.O. Box # Wﬁdr
288 My 98 g4

Suite, Api. #, dlc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/06)

P ) o yd
ity & Slate City B sia A 4. FE! Numbe Applied For
astpoint Fl. T "™ 59-2379731 ot gl
! _1553 218‘ C&J?A 3’:2 Z C? CW;Q 5. Cerlificale of Status Desired [ ?g-gmma'

6. Name and Address of Cumrenl Registerad Agent 7. Name and Address of New Reglislerad Agen
- — —_——— - —_— —— . |.Name__ - - - - C e e
FISH, KEN -
N Street Addrass (P.O. Box Numbser is Nol Acceplable
268 HWY 98 (7.0 Box plable)

EAST POINT FL 32329

Clty F LTZID Code

ing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

2ol P |

{NCTE: Regisiarsd Agent signatura requmed when rensiammg)

FILE NOW!!! FEE IS $50.00 -
Make Check Payabie to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS I o ADDITIONS/CHANGES

e MGR [T Defete mme MK I Iy [ Chage  [Erfagition
HE KADIS, GERALD N TRUSTEE N Elden Butzraug

STREET ADIRESS | 789 PINEY WOODS FARM LN, AT. 2 sweerpomress | 306 Main ST

CMY-SI-ZP | THOMASVILLE GA 31792 arsie | Joscph A P03

Liiti3 MGR {7 Delate IME [change [ Addition
NAME KADIS, VIVIAN A NAME

STREET ADDRESS | 789 PINEY WOOQDS FARM LN, RT. 2 STREET ADIFESS

CIN-SI-aP | THOMASVILLE GA 31792 CHY-ST- 2P

TILE MGR (1 petete TIE ; [JGhange [ Addition
NANE GAIFFIN RADIOLQGY PROFIT ASSOC. NAME
"STREEJ ADDRESS | 535 N PINE HILL RD. STREET ADDRESS

CITY-5T- 2P GRIFFIN GA 30223 CITY-ST- 19

TLE MGR [ Delete T Clchane [ Addiiion
HAME JACOB, TERESA L NAME

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

CIY-SI-0P | GRIFFIN GA 30223 QTY-S1-2P

TIME MGR 3 Detele e [ change ] Addition
RAME SHULTZ PARTNERS, LP. NAE

SIREET ADDRESS | 3085 PACES MILL RD. STREE] ADDRESS

CiTY-S1-7P ATLANTA GA 30337 CiTY-S1- 7P

ATE MGR [ petete TmE [ change [ Addition
NAME BOYD, DONALD L NAME

STREET ADDRESS | 159 SANDY BEACH RD. SIREET ADDRESS

CITY-S1-A1P LEESBURG GA 31763 - CIly-S1-79P

1. 1 heroby cortly thal the inlormasion supplied witr This filing does not qualify for the axemptions conlained in Section 119, Florida Statutes. | further certify that the informalion
hdmgd on this report is true and accul and that my signature shall have the same legal eflecl as if made undes cath; that { am a managing member of manager of the
fimited liability company or the receiy; trusiee empowered 1o ute thi as required by Chapter 608, Florida Statutes.

SIGNATURE:




