. .= 2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L04000060751
1. Entty Name Secretary of State
GRACELAND SAFARI, LIMITED LIABILITY COMPANY 02-23-2005 90157 022 ****50.00
Principal Place of Business Mailing Address
GRAZYNA RICHTER-BEAMAN GRAZYNA RICHTER-BEAMAN
8374 MARKET STREET, #423 8374 MARKET STREET, #423 .
BRADENTON FL 34202 BRADENTON FL 34202
R s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, (F&Number Applied For
O"g Ost 8 87 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eg'gg‘;?:;“ona'
6, Name and Address of Current Ragistered Agent : 7. Name and Address of New Registered Agent
- e . - - - — +‘Name ) S
ESCT*ITSE;\'BKEEA'}M&%E%?,A#%I%A Street Address (P.C. Box Number is Not Acceplable}
BRADENTON FL 34202 -
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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE H
Signature, typsd or printed name of 1egisierad agant and ttie d apphcable (NCTE. Hegisiared Agent signalure tequiad whan reinstating) DATE
g, v MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
meE 7 |MGR [ pelete TIMLE . [ Change [ Addition
NAME RICHTER-BEAMAN, GRAZYNA NAME
STRECT ADDRESS | 8374 MARKET STREET, #423 . STREET ADDRESS
CIfY-S7- 7P BRADENTON FL 34202 CIrY-ST-2P
WILE [ petate TITLE (7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-2IP
TLE . ] Deleta HILE . [ change [ Addition
NAME - . NME | . . .
“[emeerapomss | T T SR ADDAESS | . T - 7T T
ciry-si-zp CIY-51-2P '
TITEE (7 Detete TITLE - [3change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P .
TME O oetete TILE X {1 change  [] Addition
NAME NAME T
SIREET ADDRESS STREET ADDRESS N
Ciry. ST 21p CITY-ST-2IP
TITLE 3 Detete e [ change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
chy-st-zp CITY-ST-21P

11. | hereby certify that the information supplied 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 irue and accurate 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 compan-xi (ﬁa receiver or frust m7wered jied egc;gle this report as required by Chapter 608, Florida Statutes.

1Py KL ~ISBA Y, SIGE.

SIGNATURE: pen ks - ”\wm, Q,me/ (9y7) 7S2-/¥6y

SIGNATURE ANDW‘ o DR‘RTN‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytme Phona ¥




