2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000024103 _ 05-03-2004 90129 042 ****50.00
1. Entity Name - i _
GRAMELA INDUSTRIES, LLC
Principal Place of Business Mailing Address : i
20471 NE 24TH STREET 2041_NE 24TH STREET ' ,/; :
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE PQINT, FL 33064
e v AR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number Applied For
5H - ’,f] ? 5 7 ] Not Applicable
Zip Cauniry Zp Couniry 5. Certificate of Status Desired a ?i'ggm';f:;”ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCONNELL, PAMELA

2041 NE 24TH STREET
LIGHTHOUSE POINT, FL 33064

Street Address {P.0. Box Number is Not Acceptable}

City . . Zip Code R

T _CFL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE
Signature, typed or printed name ¢l registered agent and tite il applicatile {NOTE: Regis!ered Agenl signature required when reinstating) DATE
— -
Filing Fee is $50.00 Make check payable to

Due by May 1, 2004

H B

Florida Department of State

9 5 & - MANAGING MEMBERS /MANAGERS | N 0. ;7 . ) ) © ADDITIONS /CHANGES -
TITLE MGR F. - Cloeete - f me- = - - - - - [ Change - [ Addition
NAME, M(;CON'NE'LL, PAMELA NAME
STREET ADDRESS | 2041 NE 24TH STREET STREET ADDRESS
orv-s1-2¢ | LIGHTHOUSE POINT, FL 33064 oiTy-g7-2p
THLE MGR - & - O oelee ~ - e —- [ Change [ Addition
NAME SLATER, GREG NAME
STREET ADORESS | 917 SE16TH PLACE STREET ADDRESS
CiTY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-ZP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -

TIILE - o Cloelete = § e "~ T ) =T Change - =1 Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

THLE O Delete TMLE [J Change  [J Addilion
NAME HAME

STREET ADORESS . STREET ADDRESS

I Yo L CitY-§1-2p

TITLE O Delete TILE [J Change  [] Addition
NANE " NAME

smm AOCRESS e STREET ADDRESS

oTy-st-zp R oTY:sT-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerniy that the informaticn

indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing mémber or manager of the

limited liability company or the re

SIGNATURE:

or trustee empowered to execute Lhis report as required by Chapter 608, Flarida

HQ_

tutes.

$IGNATURE FD TYPED} PRINTED NAME OF SIGNING MANAGING MEMBER, HAN*EH OR AUTHORIZED REPRESENTATIVE

< /:—’7/0

Daytime Phane #

y 25993%

N

May 03, 2004 8:00 am

-



