o FILED
2006 LIMITED LIABILITY COMPANY - Jun 22, 2006 8:00 am

D ANNUAL REPORT __ Secretary of State

DOCUMENT # 105000105834 06-22-2006 90196 011 ****55 00
1. Entity Name
GRAJACK, LLC
Principal Place of Business Mailing Address : o - o
4917 59TH AVENUE SOUTH 4911 59TH AVENUE SOUTH
ST.PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715
R N s 0 A AU A
S
Suite, Apt. #, elc. - Suite, Apt. #, elc. 06122006 Chg—LLC CR2E083 (11/05)
City & Stale City & State { 4 FE! Number / Applied For
) 3 3 7} 3 , 590 Not Applicable
Zp i Counlry Zip = Country ’ 5. Cerlificate of Status Desired ~ [J Easa;gg:l?u?gionél )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
EIN Name
GALLAWAY, GRACE B e
4911 59TH AVENUE SOUTH Streat Address (P.O. Box Number is Not Acceptabls}
ST. PETERSBURG, FL 33715,
City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed nama of registered egent and bie il apokcatis. {NOTE: Registarad Agent signatuie requed when reinsiatng) DATE
Filing Fee is $50.00 Makeé check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {7 Delete TME [ Change ] Acdition
NAME GALLAWAY, GRACE B NAME
STREET ADDRESS | 4911 59TH AVENUE SOUTH STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG, FL 33715 CITY-ST-2IP
TiTLE [ Delete TLE [Ochange {3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e~ T - T T okt M T T —_—— - [ Change - [}Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-§1-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete HILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SE-21P
TILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ol Dl % @
CITY-S3-21P CITY-ST-21P O DI-‘) 2

11. | hereby certily that lhe information supplied with this filing does not qualify for the exemptions conlalned in Chaplar 119, Flgrida Slalutes [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver ar lrustea empowersd 10 exacuts (his report as required by Chapter 608, Florida Statutes.

‘siGl SIGNATU RE: .

Ry 2
"BGHATURE AND TYPED OR PRINTEGL " 3 - Daytime Phane #

e



