ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
May 01, 2007 8:00 am

DOCUMENT # L02000002012

1. Entity Name

GRAFFEC REAL ESTATE L.L.C.

Secretary of State

05-01-2007 90332 020 ****50.00

Principal Place of Business

1200 S ROGERS CIRCLE
SUITE 10
BOCA RATON, FL 33487

Mailing Address

SUITE 10

1200 S ROGERS CIRCLE
BOCA RATON, FL 33487
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6. Mame and Address of Current Reglstered Agent

7. Name and{Address #f New Regisiered Agent

GRAFFEO, JOSEPH

PRESIDENT, GRAFTEC ELECTRONIC SALES INC
1200 S ROGERS CIRCLE

BOCA RATON, FL 33487
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SIGNATURE

8. The above named ehtity submits thisslate}‘nthphe purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Toseph F. GrafBo fregidet

.
. Signature, typed of printed [ame 01 reQustered agenl and title | aoplicable,

{NOTE: Registerec Agent signature reauirec when feinstating)

DATE

g[30/s7

Filing Fee is $50.00 " > Make/check payable to -
Due by May 1, 2007 Florida gepaﬁmem of State”
9. - MANAGING MEMBERS /MANAGERS 10. B ADDITIONS / CHANGES
TIILE P O Detete TITLE 6’m pf'co, ' [ [ﬁﬁmge [ Addition
N GRAFFEO, JOSEPH e G / od Jurte 205~
STREET ADDRESS | 1200 S ROGERS CIRCLE #10 STREET ADDRESS J ‘f ?? ) ] '
CITY-ST-2IP BOCA RATON, FL 33487 ory-sT-2P ﬁaM K_&’bﬂ ] FL 33 ‘/31
THLE 1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P .
TITLE [ Delete TIMLE [ohange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 79 CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

V / Jaseph. F Gralleo ., fresident- dl30/e7
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