FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 103000034362

1. Entity Nama

GRAND ISLAND PALM COMPANY, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
1269 US1 1269 US1
ROCKLEDGE, FL 32955 ROCKLEDGE, Fl. 32955
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Apphad For
20-0211888 Not Applicabla

” : $5.00 Additional
8. Certificate of Status Desired O Fes Required

8. Name and Address of Cusrrent Reglstered Agent

a0 on sND & DO NOT WRITE
MIAM FL 33145 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered office or registerad agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed af printed nama of ragisterad agent and tile If Appkcabis. (NOTE. Registerad Agenl signaturs required whan rainslating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIRLE MGR

NAME RAHAL, NICK M

STREET ADDRESS | 1269 USH e o

erv-srzP | ROCKLEDGE, FL 32055 UO00005523033 o
Tme MGR 1A A07-30058-008 50,00
NAME ABRAHAM, BOBBY

STREET ADDRESS | 1269 US1
CiTY-S1-2IP ROCKLEDGE, FL 32955

TIMLE ST
NAME RAHAL, NICK N

1269 Us1
:IT::-E;:-‘;[I]:ESS ROCKLEDGE, FL 32955 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITy-§T-29

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

11. | heraby certify that tha infarmation supplied with this fiting does not qualify for the exemfnions containgd in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membar or manager of the

limitad liability company ot the recgjver or trystes efppowared,io exegute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE; W //?, /ﬂ7 821 p3309%0
Dalo

SIGNATURE AND 'FYI*ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




