2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000119754

1. Entity Name
GRABEL II, LLC

Principal Place of Business

C/0 7000 W. PALMETTO PARK ROAD

Mailing Address

C/0 7000 W. PALMETTO PARK ROAD

FILED

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90059 014 ****50.00

SUITE 310 SUITE 310
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 1S
RS SR IR RGO Am
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132006 Chg-LLC CR2E083 (11/05)
City & State N City & State 4. FE! Number Appiied For
v Not Applicabla
k. o - .
- e Country zp Country 5. Cortificate of Siatus Desired [ 2853'2 0 Fadtional
6. Nameo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MORRIS, STUART R ESQ
7000 W. PALMETTO PARK ROAD

SUITE 310

BOCA RATON, FL 33433 °

Street Address (P.O. Box Number

is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the.pul
the obligations of registared agent

SIGNATURE

g

rposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

Signatuwe, typad or printed name of registered agent and it if applicable,

(NOTE: Registerad Agent signature requined when ranatating)

Filing Fee is $30.00

Make chock payabie to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e HMenaging Henoer [ Delete e Ol Change L3 Adition
NAME Stephen A Gra weliky HAME
SWEETADORESS | Lli @ wiowd Ged Blvd STREET ADDRESS
CITY-ST-2P Boco Pat L 2343 CITY-ST-2P
TME [ Detete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
me 1 Detete TMLE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2P
TME 7 Detete TRE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-ST-2P
THLE O elete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-29
TME ] Oeteta e []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2F

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q

S\"'E{)\r\en A Geevets oy

SIGNATURE: %

dlzefoe  Soi-wis-q3z9%

Date Oaytime Phone ¢




