FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000004463 02-09-2005 90154 028 ****50.00
1. Entity Name
ROSALIE J. MCGRANE PROPERTIES, LL.C
Principal Place of Business Mailing Address
125 W. GRIGGS AVE. 125 W. GRIGGS AVE. 2 0 0 0 8 7 2 3
LAS CRUCES, NM 88001 LAS CRUCES, NM 88001
A s I EHEARARNR DN A ACHENEIN

Suite, Apt. #, ete. Suite, Apt. #, etc, 02022005 Chg-LLC ’ CH2E083 (10/03)

City & Siate City & State 4, FEI Number Applied For

APPLIED FOR AN/ T A0 [ [Not Appicabie
Zip Country Zp Country 5. Centificate of Status Desired O feseggq t‘::’;;“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FLORIDA FILING & SEARCH SERVICES, INC,
1333 N. DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32303
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) . DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
EY MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Deiete e Ocrange [ Addition
NAME LOPEZ, EDGAR NAME
STREET ADDRESS | 125 W. GRIGGS AVE. STREET ADDRESS
CITY-$T-2iP LAS CRUCES, NM 88001 CITY-ST-ZiP
TILE MGR O velete TITLE [ Change  [J Addition
NAME FULLER, TABATHA NAME
STREET ADDRESS | 125 W. GRIGGS AVE. STREET AODRESS
CITY-§7-ZiF LAS CRUCES, NM 88001 Cimy-5T-2IP
TILE MGR O pelete TITLE [ thange [ Addition
NAME FRIETZE, JOSE V NAME
STREETADDRESS | 1320 S. SOLANO DRIVE STREET ADDRESS
cTY-sT-ZP | LAS CRUCES, NM 88001 Cy-Si-ZP .
TILE 3 Delete TITLE [ Change [ Addition
NAME ) NAME ‘
STREET ADDRESS ! STREET ADDRESS
CITY-8T-21p CImy-$1-2iP
TIME 3 Delete TIMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat
indicated on this report is true and e and that my signatur,
limited liability company or the rg stee empowere:

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenrtify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this repert as required by Chapter 608, Florida Statutes.

X/é, 6~ SBSSARUPFSE

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHE;!NTApYE Date Daytime Phone #

SIGNATURE.:

SIGNATURE AN?’ED OF PRINTED NAM




