2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

-

DOCUMENT # L04000007217

1. Entity Name

JEFFREY GRABIEL, LLC

Principal Place of Business

Mailing Address

1390 GREEN VALLEY CIRCLE 1380 GREEN VALLEY CIRCLE
APT, 1104 APT. 1104
NAPLES FL 34104 NAPLES FL 34104

FILED
Apr 30,2007 08:00 AT
Secretary of State

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, alc.

Suite, Apl. #, elc.

T A

1st MOORE CR2E083 (10/06)
Cily & Slale City & State 4, FE) Numbor Applied For
65-0488763 Not Applicable
Zp Counlry ap Counlry §. Certficale of Status Dosirod d gi‘gg"‘;?:é“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nama
g&ﬂzggﬁig%g%a[)EESEERED AGENT’ LLC Sireet Address (P.O. Box Numbor is Nol Accoplablo}
SUITE 203 - — - - e
NAPLES FL 34103 T —
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registercd office or regislered agent. or bolh, in 1ho Stalo of Florida | am familiar with, and accept

the obligations of regislerad agon(

SIGNATURE
Sigoaturg, lyped or prnled name of regisierad agenl and hile 4 applcable. [NOTE. REQ_IS[E’Ed Ageni signalure required when renslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to-Ficrida Department of State
Due By May 1, 2007 ’
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE (I Change [ Addition
HAME GRABIEL, JEFFREY HAME
SIREETADDRESS | 1330 GREEN VALLEY CIRCLE APT. #1104 STREE] ADDRLSS
CINY-S1-2IP NAPLES FL 34104 €ITY-SI- 2P
TLE O Delele TITLE [ change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-S1-21P cITY-8I-2iP
TLE, 1 Delete s [ Change [ Addilion
NAME i ) ’ " NAME - T
STREET ADDRESS STRFETADDRESS
CITY-ST-/IP CITY-S1-7IP
me O Deleta TE [Tl change ) Addition
NAME NAME L0007 4425
SIREET ADDRE S SIRELT ADDRE S5 IR 1500 -804 1 -02e 50,00
CITY-S1- 2P CITY-S1-71P
e ™ pelete TINE [ change 7 Aadttion
NAME. NAME
STRELT ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TITLE [ pelele TIE [ change  [] Addition
NAME NAME
STRECT ADDRY 55 STREET ADDRESS
ciry-S1-2p CITY-ST- 2P

11. | hereby cenlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this roport is true and accurale and thal my signalure shalt have the sgm
limited liability company or tho roceiver or lrustee empowered 1o execute this repq

g legal effect as if made under oath; thal | am a managing member or manager of the
aguired by Chapter 608, Florida Sialutes.




