2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY, MAY 1, 2008 . FILED

A
DOCUMENT # M04000004463 Feb 11, 2008 08:00 Al
1. Entiy Name
Secretary of State
ROSALIE J. MCGRANE PROPERTIES, LLC
Prncipzal Place of Susingss Mailng Addrass
125 W. GRIGGS AVE. 125 W. GRIGGS AVE.
e LAS e “mIl” '» ||m mu ||H’ ||m "m "H’llm Im‘ WI I)]" ]])Il’ m 'm
2. Principat Place of Business - Mo P.O. Box # 3. Maibrg Address
Suiie. Aot . el sure. A #. elc 1st MOORE CR2E083 {10/07)
Cily & State City & State 4, FEi Number Appled For
20’1 768650 Not Applicatfe
2ip eIty SN
- Country aiv Courity 5. Cerlificate of Slatus Desired O $5.00 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
F \RC VIC INC.
1|5_gjlg)'glglgé'_ll3hll_gz&AsDEﬁR CH SER\ ICES’ NC Street Address (P.O. Bax lumber is Not Accepiaoie)
SUITE A
TALLAHASSEE FL 32301
City FL Zp Cede
8. The above named antity submits tnis statement for the purpose of changing iis registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the abiiyations of registered ageinl.
SIGNATURE
SaQnzlug, ypod o Sonted Sama 6 03 76000 4001 2 W e popidack (NDTE chr‘lnﬂ‘“ Fo3rt S0 AL 1 G e ANGN B8 ENNG) GATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS ! CHANGES
TILE MGR 7 Delete TMTeE O change  [J Addicien
HAME LOPEZ, EDGAR NAME
STAEET ADDRESS (125 W. GRIGGS AVE. STREET ALDRESS
o o5tz HERS |:|zu|J 06 158,78
CiTy-ST-240 LAS CRUCES NM 88001 oITY- 572 R T T ]
Tl MGR O Delese TiTsE [ Change (] Addition
WA FULLER, TABATHA KAME
STRREF ALDRFSS | 125 W. GRIGGS AVE. STREET ADORESS
GITY- ST-ZIP LAS CRUCES NM 88001 CAY-§83-2P
TILE MGR [ pajee TiRE [ thacge 7] Addition
HAME _ FRIETZE, JOSE V . _ ﬁ“'“'ﬁ ) B
" STHEET ADDAESS |1320 S. SOLANO DRIVE i STHEET ADORESS
CITY- 5T1-21P LAS CRUCES NM 88001 COY-53-4F
TLE O alete TITiE O Charge {7 Additizn
NARSL NAME
STREET ADDRESS SIREEI LELDFESS
(ire-81-29 CITY-5:- 2P
TIME [ pelee TLE [ Chanpe [ Auddicns
HAME NAME
STREET ADDAESS SIRLET ADDRESS
CITY-ST-21¢ CITY-57- 2P
TITE O dainte TiTLE M Change [ Additinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY §1-2P / CITY-S5-2F
11. | hereby certly thap the infarmation pd wath thig filng do quatfy for the exempnions conianed in Section 119, Flonda Statutes. | furlher certify thar the information
indicatect an this report is true a le and thai my sig shall have the same isgal etlect as it made under gam; el | am a managing mernber or manager of the
imited liability company or the Gr frustee empowestiiAb exacute this report as requirgd by Chapter 608, Florida Statules.
SIGNATURE; <
SIGNATURE AND W%n PRINTED NAME QF SIGNFG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late CuptervaPivn o m




