FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000040195 AR 07-13-2005 90109 015 ****50.00

1. Entity Name

GRAND ISLE GROUP, LLC

Principal Place of Business Mailing Address B ) 1 Y B ‘ X
4274 DANIELSON DRIVE 4274 DANIELSON DRIVE 20082933
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

22% &

T el T

Suite, Apt. #, elc. 7 Suite, Apt. #, etc.

07042005  Chg-LLC CR2EQ83 (10/03)

Vi:i) E:‘Pswl Viij‘&ﬁlﬂ;ﬁ% I V i 45524 tj-ﬂf‘ml 9 q 5 (&) .3 ;" :gtp Al::::slicable
Zig 4‘ %p 4 5° i i Additional
5 / </’ Im 3 4,_, / Pﬁm\_ M 5. Certificate of Status Desired O Eg—ggqm

8. Name and Address of Current Reglstered Agent 7. Neme and Add! of New Reglsterod Agent
’ Name .
ABDEL-HALIM, JAMAL ALL L - e i
4274 DANIELSON DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

228 F Stefesbory \/\fa\./

~ WP B8 FL |85/ ¢,

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Algrida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE

. Signature, typed or printed name of registered agent and Litie if applicable. {NOTE: Registered Agent signature required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7] Delete TITLE H 6‘ (1’__ hange [ Addition
AN ABBDEL-HALIM, JAMAL N ABDE |- HALIT :]_Al'\?ﬁ L
STREET ADDHESS | 4274 DANIELSON DRIVE smeriomess | 22 2FF STofsbor é s
omv-si-2P | LAKE WORTH, FL 33467 GITY-51-2P WP, €L 34474
e MGR O Detete e e =" . L-'A/rmlwnm 0 Aoy
NAME OLYMPIAN TRIO LIMITED PARTNERSHIP NAME Ol ' i I Q“m&ir
STREET ADORESS | 4274 DANIELSON DRIVE STREET ADIMESS 2 {3 S’t‘a S pur 7 w a.7
cmv-si-2P | LAKE WORTH, FL 33467 CITY-ST-2P WEDG L 33¢/¢%
HILE 1 pelete TILE Ochange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST1-2IP
MLE O Delete TITLE [ change [ Additien
NAME RKAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-S1-21P
[ITLE 3 Delete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-0P ciry-ST1-29
TTE {7 Delete THLE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Ciy-St1-2p

11. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)({i}, Forida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72/ _ /ﬁw—Q Abbe Rt b F/lfo5  (561)3650566

BIGNATURE AND TYPED OR MNAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhona #




