2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000055864

1. Entity Name
GRAZIELLA, LLC

Principal Place of Business

341 WORTH AVENUE
PALM BEACH, FL 33480

Mailing Address

341 WORTH AVENUE
PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90217 047 ****50.00

AR AR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘02—0]75{8"36 Not Applicabie
Zip Country Zip Country . ) $5.00 Aaditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Add of New Regi: d Agent
’ ‘Wame

GERSHON, HOLLY G

1489 W. PALMETTC PARK ROAD
SUITE 425 T

BOCA RATON, FL 33488

Jerrold G. Brooks

g ey

1v.City

Lake Worth

FL IgZip Code

FL._334A1

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

the obligations OFQ S
Pl r;.

SIGNATURE

S&gnﬂle qy{u pin-(sd name of registered agent and litle ff applicable.
.-

(NOTE: Registered Agent signature required when reinstating)

zm{/o /zc)c??

Flllng( $50.00 Make check payable to
Due y.1, 2007 Florida Departmemt of State
9, = MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR 1 Delete TITLE [ Change [ Addition
NAME CAMPBELL., MARY NAME
STREET ADDRESS | 341 WORTH AVENUE STREET AGDRESS
CITY-ST-2IP PALM BEACH, FL 33486 CHY-ST-2IP
TLE L nelee TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ telete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

11. t hereby cerln‘y that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenrify that the information

indicated on this re

ft i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lability compdny

SIGNATURE:

the receiver or trusiee empowered 1o execute this report as required by Chapter 808, Florida Staiutes.

D sl M fogoda )

Z// o/ 0

J2r- %487

SIGNATUﬂEﬁID TPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REFRESENTATIVE Date

Daytime Phone #

[/




