FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . . A é’c% t,azoogfss.?z?t é‘m
DOCUMENT # L02000015032 ' ry
1. Enlity Name 03-01-2005 90019 050 ****50.00
GRECA, LLC
Principal Place of Business Mailing Address
C/0 ROBERT LEE SHAPIRO, PA.  ° C/O ROBERT LEE SHAPIRO, P A.
5451 POA BLVD. STE. 272 5401 POA BLVD,. STE. 278 30002 859
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s .. ‘ .i 1}

s S LR T

Suilo, A # oic. Sul. Apt. &, . 151 MOORE CR2ECE3 (10/04)

Ciy & State City & State 4, FE' Number Appliad For ‘

A " Applicable
Zp Counby Zip Country 5. Certficate of Status Desied [ figﬁ’q’,‘.ﬁw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragi d Agent
- = — 3 O r Nﬂ‘ﬂ"a . . - - — an
- g?&PL%OAgE\B(SHE%EEZ;Z - - B Strest Address (P.b: Bou Number |3 Mot M;m;lai }
PALM BEACH GARDENS FL 33410
City FL l Zip Cade

8, The above named entity subimits this statement tor the purpase of changing its registered office or registered agent, or both, In the Sata of Florida. | am familiar with, and accept
the obtigations of reglstered agent.

SIGNATURE -
Sonatue, typad o porked name o regaiemd sgeni and biie ¢ spplceble [+ [
‘.:;. 2P TR D S0 (s N

9. MANAGING MEMBERS, MANAGH ) ADCITIONS]CHANGES

1ME MGRM O chmge [ Addition
" NAME HAISFIELD, AUDREY

STREET ADORESS [ 2380 ATOKA RD.

Y- 51- 1P MARSHALL VA 20115 ary.-s1-w

TILE 1 oelets ME O change [J Addition
NAME MAME

STREET ADORESS STREET ADORESS

CIFY-§1-aP ¥ CITY-51- 1
_ANE | — . - L. = - Opeete — - fme— . ]~ - R [ change 3 Addition
NAME NAME

STREET ADDRESS |. - STREEY ADDRESS
Jomesiae . e _fovsmew | _. R
TiILE : B {3 etew TE [ Changs ] Adgition
AME . NAME

STREETADDRESS | STREET ADDRESS

CITY-5T- 1P . QIY-S1-21P

MLE ) O petea NIE [ change [ Addiicn
MAME NAME

STREET ADDAESS . STREET ADDRESS

arv-st-ap T CInY-S1- 29

e O Deletr THLE O chags [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-s1-2P ary.si-zp

1. | hereby certity that the information suppliod with this fling does not quality for the exemption stated in Secion 119.07(3)(i), Florida Siatites. | further certify that the information
indicated on this report is tue and accurata and that my signature shali have the samae legal effect as if made under cath; that | am a managing membar o managar of the
lirndtad Bability company o the receiver or trustee wererl 10 pxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (e -55 7
SONATURE aND TYPED OR P‘HEB INAME ?F MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytvne Phone &

T
..




