FILED
2005 LIMITED LIABILITY COMPANY Mav 04. 2005 8:00 am

- ANNUAL REPORT )
Secretary of State

DOCUMENT # L04000034220
1. Entity Name 05-04-2005 90036 037 ****55.00
GRACELINE LAKEWOOD SHORES, LLC
Principal Place of Business Mailing Address
3880 34TH AVENUE SOUTH, SUITE D 4905 34TH STREET SOUTH, #264
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number - Applied For
55- 086546 ?[ Not Applicable
Zip Country Zp Country ] . $5.00 Aaditional
5. Certificate of Status Desired &= Foo Required
8. Nams and Addrags of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HATCH-ABDULLAH, DELLA
C/0O ROUSON & BRUMLEY, P.A. Streat Addrass (P.O. Box Number is Not Acceptable)
3110 1ST AVE. N,, STE. 5-W
ST. PETERSBURG, FL 33713
City FL | Zip Code
8. The above named entlty subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida., | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regiziered agent and ide If applicable. (MOTE: Registared Agent signature required when reinstating) DATE
Filing Foe Is $50.00 Maks check payabie to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR g [ eiete TME [ ctange [ Addition
NAME ABDULLAH, M. TAALIB NAME
STREET ADORESS | 3880 34TH AVENUE SOUTH, SUITE D STREET ADDRESS
CIFY-ST-2IP ST. PETERSBURG, FL. 33711 CITY-§T-21P
TME [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-21P CMY-ST-5P
TME 3 pelete TIFLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP
e 2] Detete TIeE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 2P
TNLE [ Delete FITLE O chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITy-S1-2P
TILE L Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S7-2P CITY-ST-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and agaurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the n r or trustee empowered 10 execute this report as required by Chapter 608, Florida Statites.
W“—"
SIGNATURE: M Taalib Abd. feh. %a/aﬁ 197- 869- /765
Vﬁpsn OR PRINTED RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

P4



