' FILED

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

DOCUMENT # .02000019627

1. Entity Name
GRAHAM HOLDINGS, LLC

Principal Place of Business

950 GLADES ROAD, 5TH FLOOR
BOCA RATON, FL 33431

Mailing Address

950 GLADES ROAD, 5TH FLOOR
BOCA RATON, FL 33421

03-27-2007 90197 003 ****50.00

A AR

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, slc. 01202007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
74-3055698 Not Applicable
Zie Country Zip Country S. Certificate of Status Desired O $5.00 Addiliona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

GRAHAM, PHYLLIS C
950 GLADES ROAD, 5TH FLOOR
BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle f apphcabie {NOTE: Regrsigred Agent signature required when reinslalng) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 velale TILE [ Change [ Addition
NAME GRAHAM, PHYLLIS C NAME
STREET ADDRESS | 950 GLADES RD 5TH FLR STREET ADDRESS
cITY-81-21p BOCA RATON, FL 33431 CITY-ST-2IP
ML (] Oelete LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-2IP
MLE ] Delete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TILE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITy-51-21P
HILE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIrY-51-21P
TITLE O Detete TI7LE [ Change [ Addition
NAME NAME
STREE1 ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21p

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have ha same legal eftect as it made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂé@/ v ;3’3 ‘/07 Gl 44142

SIGNATURE AND TYPED CaPRIWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Prane ¢

A4




