2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000034022 *

1. Entity Mame
GRAN-FIN-ALY, LLC

et

— e =

Secretary of State

02-09-2005 90152 022 ****55.00

Principal Place of Business

1350 N OCEAN BOULEVARD
PALM BEACH FL 33480

Mailing Address

1350 N OCEAN BOULEVARD BT
PALM BEACH FL 33480 ’ -

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number - Applied For
l ?)J"‘l a !"l q(o O Co Not Applicable
Zp Counry Ze Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) o - T T
FLOW, RAY

1350 N. OCEAN-BOULEVARD
PALM BEACH FL 33480

Street Address {P.O. Box Number is Not Acceptable)

_Clh}r

ﬁ-a—FL—-I—ZipCode—‘ ="

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
Signature, typsed of punted nams ol regisiered agant and titke t applicable [NOTE! Registetod Agant signatura requred when reinsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE [J change ] Addition
NAME FLOW, RAY NAME
STREET ADDRESS | 1350 N OCEAN BOULEVARD STREET ADDRESS
CITY-S1-21P PALM BEACH FL 33480 CITY-ST-2P
ILE 1 Delele TINLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-S1-2P .
TILE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS™) — "~ . TETREET ADDHE G s T T e e e e S e
CITY-ST-2IP CITY-ST-2IP
WILE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-7IP
TITLE [ elate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report is true and
limited iiability company or the

Biver or ustee em d

SIGNATURE:

fatg)and that my signature shall have the same legal effact as if made under oath;

that | am a managing member or manager of the

‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME TF SIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwma Phene #




