FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000087245 ecretary of State
1. Entity Name 04-27-2005 90044 009 ****50.00
GROFFMAN, LLC
Principal Place of Business Mailing Address
3170 SOUTH OCEAN BLVD., UNIT 404 SOUTH 3170 SOUTH OCEAN BLVD., UNIT 404 SOUTH
PALM BEACH, FL 33480 PALM BEACH, FL 33480 0“26 47
T s LT R TR
Suite, Apl. #, elc. Suite, Apt. #, etc, 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Te-0 N 2866 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ Eg-ggq Addilona
6. Name and Address of Current Reglstered Agent 7. Name ard Address of New Reglstered Agent
Name
KATZ, MARTIN V
625 N. FLAGLER DRIVE, 9TH FLOOR Street Address (P.O. Box Number is Mot Acceptablg)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regtstered ageni and ikl 4 applicable. (NOTE: Regisiered Agent sigraiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 : Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE O oélete TIE mannay ng mem M [d change (] Addition
g e KW 0en SpopPma
STREET ADORESS STREET ADDRESS | 2yy)) vy O2A N am)
CITY-ST-2P GITY-ST- 2P Um REACM PY, 3A4RD
TME O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TIMLE O velete TITLE [Jchenge [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-DP CITY-S1-21P
TME [ Delete TI5LE [ Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ' [ thange 7] Addition
NAME NAME
. STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CIy-ST-2IF - S

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Fiorida Statutes.

SIGNATURE: X //ﬂuw év// 1728 C/Dm 108

SIGNATURE ANDJYPED OR PRINTED NAME OF &ﬁﬂd MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytina Phone #




