FILED

2004 LIMITED LIABILITY COMPANY Feb 03, 2004 08:00 AM

ANNUAL REPORT : ' - Sectetary of State
DOCUMENT # L01000021759 ST

1. Entity Nams

RANKIN, GRAVETT, RHODES, LLC

Principal Place of Business Mailing Adcress

1300 NW. 17TH AVENUE 1300 N.W. 17TH AVENUE, SUITE 255
SUITE 255 DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33445

a1 1111 R

01302004 No Chg-LLG CRPEQE3 (10/08)
DO NOT WRITE IN THIS SPACE | R e
65-1154679 Not Appiicable
5. Cortificate of Stats Desred [ ?iggqﬁfe‘ﬂ“"”""

6. Name and Address of Current Registered Agent

?%ﬁv@ﬁrﬁpﬁg@a SUITE 255 DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submn.s thls statemant for the purpose of ghanging its registered office or regnstered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - -
Signature, typed o printed name of regrsteed agent and tide if applicable, (NOTE. Regislered Agant signature regured whan reinsabog) DATE

Filing Fea is $50.00
Due by May 1, 2004

) T MANAGING NEMBERS/MANAGERS

E MGR

NAME RANKIN, RICHARD M

STREET ADDAESS | 1300 N.W. 17TH AVENUE, SUITE 255 UnoOnpo=a3anh
orvstar | DELRAY BEAGH, FL. 33445 - - 02/05/04-80040-002 50.00
TTLE MGR

NAME GRAVETT, STEPHEN E

SIREET ADDRESS | 1300 N.W. 17TH AVENUE, SUITE 285

CITY-5T- 2P DELRAY BEACH, FLL 33445 .

TILE MGR

HARE RHODES, PAULT JR.

STREEFADORESS | 1100 VISTA DEL MAR DRIVE SOUTH

CiTY-§7-20P DELRAY BEACH, FL 33483, - - T ""’DQ NQT WRITE
TITLE

me IN THIS SPACE
STREET ADDRESS

TIvY-5T-2P -

TILE

NAME

STREET ADDRESS

EITV-ST-ZiPA

TITLE

NAME

STREET ADDRESS

CITY-ST- 219 - - - -

goes not qualify for the exemption Slaled in SecuOn 11 9. 0?(3]{1) Florida Statutes. | further certily that the information
nature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
erad to executa this report as required by Chapter 608, Flarida Stalutes.

11, ! hereby cerlify that the information supphed with tms filin
incicated on this report is true and acgyrate and that

limitad liability company or the receivBrior rustee

SIGNATURE: -~ { J/ 5@/&4 B4t PR3- F2.0D

SIGNATUBZAND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMAER, O} AUTHORIZED AEPRESENTATIVE . Dayime Phone ¥




