2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000007217

1. Entity Name

JEFFREY GRABIEL, LLC

-
4

Principal Place of Business
1380 GREEN VALLEY CIRCLE

APT. 1104

NAPLES FL 34104

Mailing Address

1380 GREEN VALLEY CIRCLE

APT. 1104

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90293 030 ****50.00
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1st MOORE CR2E083 (10/04)
City & Stale Ci:y_& State 4. FEI Numbert Applied For
Co%@l-}-%‘?—ﬂ OZ- Not Applicable
- . t b |
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslafad Agent
R = - e - — 7= T Name - - =

CORPORATE REGESTERED AGENT, LLC
801 ANCHOR RODE DR.
SUITE 203

NAPLES FL 34103

Street Address {P.O. Box Number is Ngl Acceptable)

City

FL | Zip Code

8. The above named entity submits 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 N ;
Smnature, typed o printad na'ned 1egisféred sganl and itk d applicable {NOTE Ragistared Agent signature required whan rainslaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM OJ Delete TLE [ change [ Addition
NAME GRABIEL, JEFFREY NAME
STREET ADDRESS | 1380 GREEN VALLEY CIRCLE APT. #1104 STREET ADDRESS
CITy-g1-21P NAPLES FL 34104 CITY-51-2IP
TILE O Celete TITLE 7 Ghange [ Addition
NAME NAME
SIREETADDRESS | - -~ -=—em — - = -- - == — ——— ——B-~STREETADDRESS |- ~ -~ ~ —— — T = s T - =
LiY-ST-2F - - - - _ CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) - - " T T STREET ADDRESS S| = T -
CITY-S1-ZiF CITY-53-21P
TITLE O pelete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiT-S1-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
- I'hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee em ed to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATU 42@@5 SA-BDZY
£ NING A MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytvme Phone L]




