2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000074688

1. Entity Name

GRAPEY, L.L.C.

Principal Place of Business Mailing Address

1803 SO. AUSTRALIAN AVE., SUITE A 1803 SO. AUSTRALIAN AVE., SUITE A
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

g e opae sauh MRG0

i #, Apt. #, el
Suite, Apl. #, etc. Sulte p eczab 09232008  Chg-LLC GR2EO83 (12/06)

S0ITE 260

City & State Cl & State 4. FEI Number Applied For
7‘ e, PRIC F 7 2R AR FO APPLIED FOR ) -DB T | Bt ropicanis
z'p 8q Country Uus ﬁ—] & Country (LS |5 Coricatwol Saws Desies [ fg-ggqﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

DOV L RROWWIN) €56,

Strest Addrass (P.O. Box Number is Not Acceptabla)

HODGES, LARRY W
1803 SO AUSTRALIAN AVE., SUITE A

WEST PALM BECH, FL 33409 B0A VERPSRILLES TR STE 10D

“MAITLAMLD FL | 25751

8. The abnve namad entity submits 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

e DOM L EROWN E50, Gl23/08

SIGNATURE

Signawure, typed or prmied name of registerad ageni and ilg if applicable, (NOTE: Regislered Agent signature required when reingiating) DATE
FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR (X Delete 1MLE HaE<IDed T [ Change ﬁ Addition
NAME HODGES, LARRY W NAME SNELDDU G:ZQG—U
STREET ADDAESS | 1803 SO. AUSTRALIAN AVE., SUITE A STREET ADORESS LORSE BVD SOITE 2080
Ciy-ST-ZP WEST PALM BEACH, FL 33409 CITY-§5- 2P 'j'\') C.DREIK F'_L__ 59‘]8q .
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-57-2P
e O Detete e Ll SESROETE O
g e 1001/08~~01035--002  #%138. 75
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-SI-2IP BU’ ~
TITLE [ pelete TILE ro = [ Change  [J Addition
NAME NAME :br:r:rql fey "T'i
STREET ADDRESS STREET ADDRESS )>-_; ‘__.’.. o
CITY-ST-2P CirY-51-2iP e '  —
e [ Delete TIE me< W “[lghange [ Addition
"y
NAME g NAME :1'1 “c?'t >
STREET ADORESS STREET ADORESS
o
CITY-ST- 2P 1REINSTATEMENT —@ 0 CITY-5F-2IP 9 -_;:i _— @
L [ Detete TIME E;ﬁl = { Change [ Addition
NAME NAME o R
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-ZiP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receivar or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURW %sz, SHECneN o)z rw_Ci/Z?)/CB 407 471 51

SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Dayume Phone &




