FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000018889 02-08-2008 90098 013 ***143.75

1. Entity Name
GRAPETREE HOLDINGS LLC

Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE

850 850 - 50006864

MIAMI, FL 33131 MIAMI, FL 33131

e[ LT T

Suite, Apt. #, etc. Suite, Apt. #, elc,
uite. pt. 8. et wie. ApL 7. e 01302008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2435762 / Nol Applicable
Zie Country Zp Country 5. Certiticate of Staws Cesired -Eese-ggqaged:!“onal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
TORRES, ONCFRE
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}
850
MIAMI, FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
B \ Signalure, lyped or printsd name of ragisiered agen and it i applicable, {NOTE: Regrsiered Agen) sigralure lequ‘-'ed_mn renslatng) , B DATE

e i - S DL i

- FILE'NOWI FEE IS $138.75 . _ Make check payableito

After May_;‘l, 2008 Fee will be $538.75 T Florlda Department of Slate v
9~ - j MANAGING MEMBERS/MANAGERS 10, ADDITIONS;’CHANGES L.
me. | MGR O Delete e - O change [ Addition
NAME TORRES, ONOFRE NAME
STREET ADDRESS | 701 BRICKELL AVENUE STREET ADDRESS
CIFY-ST-ZP MIAMY, FL 33131 CiTY-S7-20P
TIE 1 Dekete TITLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S7-71e
TITLE ‘ O petete TiTLE I Changz [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-S1-21P GITY-5T-21P
TILE (7 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete THILE [ Change [ Addition
WAME NAME
STREETADDRESS)| STREET ADDRESS
cry-st-ze. | CITY-5T-7P
e~ " O oeete TmE . . ©l e [ Change ,D"“”'"“”
NAME - - o : NAME .
STREETADDRESS | & STREET ADDRESS i e rre
CiTy-ST-2P Ciry-s1-2P .o I ,

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cemfy that the information
indicated on this repor is true and accurate and that g |gnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or irusteg pred to.exegute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ’ cl/d’ /057 B 377 277

SIGNATURE AND TYPED OR PRINTED Nmi OF SDGN}{HANAGING i!u(en MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone ¥




