2005 LIMITED LIABILITY COMPANY FILED

" ANNUAL: REPORT S  Apr 15,2005 08:00 AM

DOCUMENT # 101000010534 & Secretary of State
1. Entity Name .
GRAPALL.C. _
Principal Place of Business Mailing Address
14330-B HARBOUR LINKS CT. 14330-8 HARBOUR LINKS CT.
FTMYERS, FL 33908 FT MYERS, FL 33908
Suite, Apt. #, aic. _ Suite, Apt. #, et 04072005  Chg-LLG CRZE083 (10/03)
City & State — City & 8taie | 4 FE Number Appliad For
- ) ) 65-1116569 Not Applicatle
Zp Couniry Zip Country - . $5.00 Adaitional
5. Cartilicate of Status Desired O Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALERMO, CARL E JR. _ — -
14330-B HARBOUR LINKS CT. Street Address (P.0. Box Number is Not Acceptahle)
FT MYERS, FL 33908 —
City ) FL l Zip Code
8. The abova named antity Submits this statement for the f purpose of changlng its reéistered office o reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE —_— - . . ; —
Signature, typed or pmleu name of rogrislerad ageni and UUP it epplicapla i (N_O_TE Regisiered Agent signalure required when reinstaling) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
.  MANAGING MEMBERS IMANAGERS 10,  ADDITIONS [CHANGES
TILE MGR 1 perele TiTLE I Change £ Addition
NAME PALERMO, CARL E JR. NAME
STREETADDRESS | 14330-B HARBOUR LINKS CT. STREST ADDRESS 0000302187
eny-sT-2F | FT MYERS, FL 33908 _ CITY-§T-2P G4A15/05-80082-021 5000
Tme O elete TinE [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 o o _ ] oIrY-S1-21P ) )
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITy-ST-2IP - CITY-§T-2IP )
TIE O el LE omenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P ) L " CiTY - 5T-2P
TIE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P - ) ) CITY-ST-71P
TITLE 1 pelele TITLE ] Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . oreseze
11. | hereby ceriity that the :ntormaﬂon supplied with this filing doss nat qualify for the exemption stated in Section 119.07{3)(i), Florlda Stalmas | further certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited Wakility company or the regetver or trustée empowerad 0 executa this repart as reqwred by Chapter 808, Florida Statules.
=z Ot &. Aalerm o Jr (239 )
SIGNATURE: MZQ/J by o PGy ﬂftfevlrwfv / /3 Asrﬂ’./ 332 —m‘a’f
BIGNATURE AND YYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESCNTATVE Daytime Phone ¥




