2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) —
DOCUMENT # L00000001052 o F T DIVISION Gf 9 STATE
1. Entity Name ~ GRAT’OHS
FRENCH PALM, LC. O5FEB 10 gy, 0
Principal Place of Busims; _:— . B L Maihr;g Address i
6643 42ND TERRACEN. 72 N. Vit LAGE AVENUE § E
WEST PALM BEACH FL 33407 ROCKVILLE CENTRE NY 11570
2. Principal Placa of Business © T o ._] 3. Mailing Address J m"m“m,lmml IWII’IM"“H“I]{I '.{m”ﬂ"ﬂ
Suite, Apt. #, etc. o= Suitg, Apt #. olc, ) 18t MOORE CRoE083 (10/04)
City & Stats i T City & State ) FEI Number Apdlied For |
zl. - MP—PLIED FOR Not Applicabla
Zp County Zp Country §. Certificate of Status Desired | ?i'ggq:‘?:émm]
8. Nams armﬂasu of Currant ﬁoglsterec_l Agont 7. Name nnd_Addms_cﬁoi New Regislerad Agent

Name

f?&'}icg[g‘aig%g&?go AD Street Addrass {P.0. Box Number is Not Acceplable)
N. PALM BEACH FL 33408 -

City ) FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its régistered officé or rBOfslefed agen, or both, In the Sza:e of Florida. | am familiar with, and accept
tha obhgations of registered agent.

SIGNATURE SQnAlute, ypaz O PITIBA naTe O e EeIeE agenl and T A cpphe e mﬁm_m Agen! 20rale s 1equied when rainstating) DATE
FILE NOW!! FEE IS §50.00 . .
Maka Chack Payable to Florida Department of State
Due By May 1, 2005

3. VANAGING MEKTSERS /MANAGERS 0. RIS ARPRGES ,
e P [ pelete e UI/ES/DS‘BU!UU =022 (ARO[ Addition
NAML FRENCH, MORTON R JR AN

STRETT ADDAESS | 11472 OLD HARBOUR ROAD SIRLET ACDRESS

cty.gr-p (N, PALM BEACH FL. 33408 ary.sr.ze

e v T 0 Deleta e O chage  (JAkTon
NAHE RING, JOANF HAML

SIREET ADDRESS 187 EUSTON ROAD SIREF [ ALDRESS

cif-§1-z¢  [GARDEN CITY NY 11530 N R

- T C T Do e ' Tlchange [ Addlion
NAML ) Aanf

SIALET ADDAESS SIRELT ADDRESS
iYL 8170 .. TR 19T - -
i © 7 Delels e O Changs [ Addition
NAME HARE

SIREET ADORESS SHELT ADDRISS

eiTY-53. 2P CIY-51- 27

HILE . O Detete il [ Change [T AddWion
Y ; B

STRLTT ADDRESS SIREES ADDAESS

cry- 1. ne Cur Si.7IP

HiLE B 7 Detete e ) O chngs  [J Addition
NAME NANL

SIRFE] ADDRESS SiRET ) ADDAESS

Ciy-S1- 2 . e SI-IF

[ 11. 1 horeby cartify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)), Florida Statutes. | fther certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal eflect as if mada under cath, that | am a managing member or manager of the
limited liability company or the receiver o tusies empowered to exscute this report as required by Chapter 608, Florida Stamtes

SIGNATURE: Cha 4 : /» /idf 74 Tbé-

SIGNATURE AND WF}R PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayims Phong ¥




