2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000352 - FILED
GRANT CORNER PROPERTIES, LL.C. Aug 29, 2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address !

7320 MELALEUCA WAY P.0. BOX 17826

SARASOTA, FL. 34242 SARASOTA, FL. 34276
AR

. " | 08242008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPAC E 4, FEI Number Applied For
20-4118986 Not Applicable
8. Certificate of Status Desired 0 ?eseggq Sdmc:’i‘llond

6. Name and Address of Current Registered Agent

500 & DRANGE ASENUE DO NOT WRITE
SARASOTA, FL 34238 IN THIS S PAC E

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

SIGNATURE

Sigrature. typed or printed name of registered agent and iftla f appicable {NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOWI!! FEE 1S $538.75
Due by Soptember 12, 2008

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME STEWART, LOUISE

STREFY ADDRESS | PO BOX 17826

ov-si.zp | SARASOTA, FL 34276 UDODO0Y5RE29

TiE MGRM 03/29/08~80005-001 538,78
NAME WALTER., MARTIN

STREET ADDRESS | P.O. BOX 17826
CITY-5T-71P SARASOTA, FL 34276

TiLE
NAME

s DO NOT WRITE

e IN THIS SPAGE

STREET ADDRESS
LIy-S1-20p

TITLE

NAME

STREET ADDRESS
GITY-5T-7IP

TTLE

NAME

STAEET ADDRESS
Cilv-5T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemFﬂons contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalites.

SIGNATURE: _ > Pwity ey {ouvie &, 4y

0 OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Cate

Qi (-
o6 - 29549

Daytima Phone #




