2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # M03000003855

1. Entity Name
GRANT PROPERTY LLC

ecretary of State

04-22-2004 90355 Q50 ****50.00

Principal Place of Business

2711 CENTERVILLE RCAD, STE. 400
WILMINGTON, DE 19808

Mailing Address

2711 CENTERVILLE ROAD, STE. 400
WILMINGTON, DE 19808

24050401

O

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap ulte, ApL #, 04142004  Chg-LLGC GR2E0R3 (10/03)
City & State City & State 4. FEl Number Applied For
65-1133064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ $9-00 Additional
Fee Required
5. Name and Address of Cuiment Registered-Agem—— ¥ =" 5= e=rse 2 222 7 - Name and Addresa of New Registered ‘Agent == ——= =——=

Name

Fossece T Gravt | Jrn

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE, STE. 300
NAPLES, FL 34109

Street Actdress (P.O. Box Numbaer is Not Acceptable) e

STl Meapol v ZevE

City

Ao lEs FC FL | 550 2

8. The above named entity submits this staternent for the puipggse of changing its registered office or register&l agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
| SIGNATURE ﬁ . Fwssdc T Cravr o (’M ﬂfz.n} lf—/‘{'o &
T - j HEE

jplﬂa. Wyped or printed name of reglw Titlg le- - - (NOTE: Registered Agent signaiure requirad when reinstating)

Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 o Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
TiTLE MGRM [ Detete TITLE [Jchange [ Addition
NAME HALPERN, CHRISTINE M NAME
STREET ADDRESS | 151 BROQOKS BEND ! STREET ADDRESS
CITY-ST-2P PRINCETON, NJ 08540%' CITY-ST-2P
TILE MGRM ti [ pelete TITLE [J Change [ Addition
NAME GRANT, RUSSELL J R s NAME
STREEF ADDRESS | 591 NEAPOLITAN LANE“'« STREET ADDAESS
CITY-§7-2P NAPLES, FL. 34103 cIy-51-7IP
THLE [ Delete TIMLE [ Change  [J Addition
" NAME - o - NAME : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
THLE [ Delste LE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-57-2P . . ) : -
TTLE A ey R [ Delate TILE i ) [ Change — ] Addition
MME | L] s NAME o
STREE[ADD-HESS ' STREET ADDRESS : Gl R
CITY-ST:2P ~ R ! : ... CITY-ST-2P

1. | nereby cerufy that the informaticn supplied with this filing does not qualify for the exernption stated in Secnon 119. 0?(3}(0) Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
z roquired by Chapter 808, Florida Statutes.

GER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone #

—-‘-—--—-__‘

: £ o
MY oL SRy Y S Wocww boncle O Fozay

'7‘-/9 oY R29-699-Yo3 2.



