FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # L05000085249 01-23-2006 90138 036 ****50.00
1. Entity Name ’
GRADOMI HOLDINGS LLC
Principal Place of Business Mailing Addrass
185 THORNTON DRIVE 185 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
r e s IR ELAD WD AR on o
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01082006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FE! Number Applied For
SY-—-21%1% ‘%Ll Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eseggq Sdmddﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

ASLANIAN, MICHELLE

185 THORNTON DRIVE Street Address (P.C. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of regisiered egent snd title If applicable. {NCTE: Registered Agent sinaiure raquined when reinstating) DATE
" Flling Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 3 pelete TALE [Jchange ] Addition
NAME ASLANIAN, MICHELLE NAME
STREET ADDRESS | 185 THORNTON DRIVE STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TTUE MGR [ Delete RLE O Change ] Addition
NAME JOSHUA, BASKARAN NAME
STREET ADDRESS | 225 TURNBERRY CT. NORTH STREET ADDRESS
CITY-57-2P ATLANTIS, FL 33462 CITY-ST-21P
TME MGR . [ pelete TFLE [] Change [ Addition
NAME HIRSCHFELD, DONNA NAME
STHEEY ADDRESS | 6597 GRANDE ORCHID WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST- 2P
TITLE {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P
TME ] etete ME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CiTY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; 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 Chapler 808, Florida Statutes.

SIGNATURE; mm\m 2 / —/&'Oné (D kY- 5 Y ullp.

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




