' FILED

Aug 05, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000021759 08-03-2005 50034 007 TH730.00

1. Entity Nams
RANKIN, GRAVETT, RHODES, LLC

e
Principal Place of Business Mailing Address 20 D Bb dq q’

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

e S TR O

Suita, Apt. #, etc. Suite, Apl. #, etc.
P F 07132005 Chg-LLC CRZ2EDS83 (10/03)
City & State City & State 4. FEl Number Applied For
65-1154679 Nol Applicabte
Zi Count Zi t iti
" - Houny L Gouniry 5. Certilicate of Status Desired O $5.00 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVETT, STEPHENE
1300 NW. 17TH AVENUE, SUITE 255 Streat Address (P.O. Box Mumber is Not Acceptable)
DELRAY BEACH, FL 33445
City FL 1 Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, tyned of printed name o tegisterat agent and lillz it applicable. (NOTE: Regisiered Agent signatura reguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR Wim ME [JChange  [] Addition
NAME RANKIN, RICHARD M NAME
STREETADDRESS | 1300 N.W. 17TH AVENUE, SUITE 255 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33445 CITY-ST-ZiP
TITLE MGR ] Delgte TILE [ change [ Addition
NAME GRAVETT, STEPHEN E NAME
STREET ADDHESS | 1300 N.W. 17TH AVENUE, SUITE 255 STREET ADDRESS
CiTY-57-2iP DELRAY BEACH, FL 33445 cny-si-zp
TILE MGR O Detete TMLE [ Change [ Addition
NAME RHODES, PAUL T JR. HAME
STREET ADDRESS | 1100 VISTA DEL MAR DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 £y -ST-21P
TITLE [} Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITy-§7-2IP
TIILE ™ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE [ pelete THLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIF CITY-ST-2IP
. Lharaby certify that the information supplied with this liling does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accur nd thai gnature shall have Ihe same lagal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiv ‘erad to exacule thig report as requirad by Chapter 608, Florida Stgutas.
22/0 S <, /203924
SIGNATURE: W 7, so/-283- P2

SIGNATURRCAND TYFED OFl PRINTED NAME OF SIGNING MANAGINE b 1,‘ , OR AUTHO! REFRESENTATIVE Daie Daytima Phana #




