FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L050001 1 9743 05-01-2006 90059 013 ****50.00
1. Entity Name
GRABEL |, LLC
Principal Place of Business Mailing Address
C/0 7000 WEST PALMETT( PARK ROAD ¢/0 7000 WEST PALMETTO PARK ROAD
SUITE 310 SUITE 310
BOCARATON, FL 33433 LS BOCA RATON, FL 33433 US "
B s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132008 Chg-LLC CR2E083 (11/05)
City & State ' City & State 4. FEI Number Applied For
t. . Net Applicabla
e Country Ze Country 8. Certificate of Status Desired ] ggggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MORRIS, STUART R ESQ -
7000 WEST PALMETTO PARK ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City FL Zip Code
8. The above named entity submils 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 ‘agei‘m.
SIGNATURE -
ypec of prinkad rame of regsterad agent and tie f appiicaiin. (NOTE: Registerad Agent signihen rguired whan Rnstating) DATE
Filing Fee is $50.00 Make chock payable to
Due hy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
e H“““S“’S Menoew 0 pelete e O Change ] Addition
AN ess Stephen B Grobeisiky MAME
STREETAD g Wooaferd Bivd STREFTADORESS
SSTIP | Bocn Roton, FL 33434 oStz
TILE 3 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-7IP
TRLE [ Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 1] etete TIRE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TLE O Delete ' e O orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TME T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-21P CIrY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: a /L Stephen 4 Grovelsiy dfabloe 5| -uds-929S
mm%mmmmwmwwmmmmmmﬁm Dats Diaytme Phone &




