FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.02000019624 03-27-2007 90197 023 ****50.00

1. Entity Name

PCGRAHAM, LLC

Principal Place of Business Mading Address Tt T

950 GLADES ROAD, 5TH FLOOR 950 GLADES ROAD, 5TH FLOOR

BOCA RATON, FL 33431 BOCA RATON, FL 33431

S R P [ W GG AU ARy
Suite, Apt, #, etc. Suite, Apt. #, elc. 01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

01-0242016 Not Applicable
Zie Country gip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required

6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, PHYLLIS C .
950 GLADES ROAD, 5TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

§. The above named entity submits this statement for the purposs of changing its registered office or registered agenl, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prnted name of ragistered agent and itle il appkcabie. {NOTE. Repistered Agent signature required when reinstaing) DATE
Filing Foo is $50.00 Make check payable to
Bue by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM [ petete IRLE [ change [ Addilion
NAME GRAHAM, PHYLLIS § NAME

STREET ADDRESS | 950 GLADES RD 5TH FLR STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 GITY-51-21P

TLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME Maps

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-2P

TITLE O Detete TITLE ’ (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete THLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE [ Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-8I-21P CITY-57-2P

11. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal affect as it made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &/‘)&Wﬂ(« 32107 Sbl 4yg-5ayel

SIGNATURE AND TYPED o@’nmtsu NAME OF ™ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




