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2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

_DOZMMENT # L01000021759 . . -

1. Enlity Namao
RANKIN, GRAVETT, RHODES, LLC

. ANNUAL REPORT (AR) ¥ ecretary of State

(03-23-2007 90173 012 ****50.00

Principal Placa of Business Mailing Addrass

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

DELRAY BEACH FL 33445
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2. Principal Placo of Business - No PO Box #

3, Maili Addrcs
AST {CCanl P | 30 55 Ot

Suite, Apt. #, ete. Su:lc Apl n clc, 1st MOORE CR2E083 (10/06
i 5/ : e

City & Stale City & Stalo 4, FE| Numbar Applied For
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€. Mame and Adg=as: 28.Curant ﬂaﬁs%su - - r—— - — == —-F; N&TS v Aduress 0 New Reglstered Agent

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

Strect Addrass (P.0. Box Number is Not Acceplabla)

L City FL | Zip Coda
8. The above named : lus statement Jor the purpose of changing ils ragistored office or regisiered agenl, or both, in the Slate of Fiorida 1 am familiar with, and accept
the obili
SIGNATURE 2
ol TCIpRINreC QUM and ke 4 apchcable. INOTE: Reqisiered Agent sigaalunt reuurey wh@n remsianng) (314
U t ... ‘ALE NOW!!I FEE Is $50.00+- oE

Make Check: Payable to Fhrida Deparunanl of smo
- Dua By May 1, 2007

MANAGING MEMGERSIMANAGERS 10, 7 ADDITIONS ! CHANGES

9,

T MGR [ Detete mi D change [ Acdition
NAME GRAVETT, STEPHEN E NAME W ﬁ\/ -

simie1 ADoRess | 1300 NW. 17TH AVENUE, SUITE 255 swecrmess | 3O ) ¢.0cC sy
enY-s1-2 | DELRAY BEACH FL 33445 ey 51-2¢ Lo THaIg  F 234 be

n =| MGR 7 pefete Nng Clohange [ Adviion
NAWE RHODES, PAUL T JR, HAME

SIREETADCRLSS | 1100 VISTA DEL MAR DRIVE SCUTH STREETADDRESS

CITY-ST. 1P DELRAY REACH FL 33483 CHY-S)-2P ;

WL O toete e CIChange [ Additian
e . - : e~ . . —_— ] —_— .
St (1 ADDRFSS STREET ADORLSS -—--—

CITY-51-71P Ty-SI-
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N NAME
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SIREET NODRESS S F1 ADDRESS
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o NAME
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CIY-5¢- 1P CilY-51-JP
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11. | hereby cerlily thal the inlormation supplio
limilad liability company or the,reCoiver g 1

SIGNATURE:

d wilb-#9% lling does not qualify lor the examptions contained in Seclion 119, Fiorida Statulos. | {urther carlify that the information
ahg4hal my signature shall have the same legal effeci as if made under oath; thal | am a2 managing member or manager of Iho
B sverad 1o exacute this roeforl as required by Chapter 608, Florida Slaluies.
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