2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2004 08:00 AM

: LO1000016123
PQENEH'ZAENT # Secretary of State
GRAFTON, LLC -
Principal Place of Business ;amﬁg Addrass
1015 ANCHORAGE CT. 1016 ANCHORAGE CT.
WINTER PARK FL 32789 WINTER PARK FL 32783
i L TR
Suite, Apt. # elc, — Suile, Apt. #, etc. MOORE CRZEGS83 (11/03) .
Sty & State N Ciy & State ' [ & FEl Numper “TAoplied For
. o - - 01 '6421§39 Not Agphcable
p Country Zip Country 5. Certficate of Status Desired O ?ese‘gg! :;:f:‘o“a'
6. Name and Addrass of Currenlmﬁeglstered Agent e 7. Name and Address of New Hegistered Agent
Name
?gl?\lSNXril%ﬁ%IgAGE oT Street Address (P.0, Box Number is Not Acceptabie) —
WINTER PARK FL 32789
City = . - FL ‘ ch‘)Eo&Ae -

8. The above named entity subimts this men'; for the purpose of changing its registered office or regésfered agent, or both, in the State of Flonda. | am familiar with. and accept
the leigaﬁonz.ci registered agent.

SIGNATURE

Sl@{-.lu:a, tyoed o adnmnd oame o méx%'.as% BEEM z"mwe + 2ppheaiite . {NGTT Regisiarol Ager SgRalure ragubmad wWhen Rinslasng) CaTE

. FILE NOW!l! FEE 1S §5000 ..
Make Check Payable to Florida Department of State.
" . Due By May 1, 2004 T

T P B AT L

5. MANAGING MEMBERS, MANAGERS ~ ¥ o ADDITIONS { CHANGES T
TILE MGR 3 Delete TILE E]Change [ Addition
NAME PENN, JOHN G NAME

SEREET RDDRESS : 1016 ANCHORAGE CT. ’ STREET ADDRESS

cTy-st-28 IWINTER PARK FL 32783 o _ _ § omvsrze _ _ . R
TIRLE [ Delese HHE [ Change  E] Addilion
NAML NAME

STAEET ADDRESS STRECT ADDRESS {0000N03R1 14

Goe-§1-28 o 02/06/N4-801PE-N1R S0.00

HILE [T oelete THLE "} Change [ Addilion
HAME, NAME

STREET ADDRESS STREET ADDRESS

T 51 7P _ __{ cwe-sre -
TITLE [ Detete i3 O ¢hange [ Addition
HAME NARSE

STREEY ADDRESS STREET ADDRESS

CiTY-5T- 2P o ’ UTY-ST- 7P _
HUE [T Detete TITLE [0 Change [} Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GiTy-5T. 39 o _ CITY-§T- 2P N
TITLE U7 Detete TITLE etange [ Aodition
NAVE NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P o i ) orvstze

11 | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07{3¥1), Florida Statutes. | further certify that the tnformation
indicated on this report is true and accurate that my signature shall have the same fega! effect as if made under cath; that | am a managing member or managar of tha
limited kability comparny or the receiver or trstde empawered to execute this report as regured by Chapter 608, Florida Statutes.

{ e G VRN TRHN c;.f)a\ni ~—d2S
SIGNATURE: - 2lsjos (y07) b28-4259

SIGNATURE ANDITYPED QR PRINTED NANIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dyt Phoco &



