2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000021471

1. Enlity Name
GRAHAM COMMERCIAL PROPERTIES, L.L.C.

May 02, 2005 08:00 AM~
ecretary of State

Mailing Address '
11281 ULMERTON RCAD

Princspal Place of Business
11281 ULMERTON ROAD

LARGO FL 33778 LARGOQ FL 33778
Suite, Apt. #, etc. Suite, Apt #, ete 1st MOORE CR2E083 (10/04)
City & State City & State T | & TEINumber Applied Eqr
13-4243136 Not Applicable
Zip Country Zio Country 5. Certificats of Status Desired [ 99-00 Acditional
Fee FRequired
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent
T gy Y- A A eTese o] g= L

GRAHAM, DONALD V DR,
11281 ULMERTON ROAD
LARGO FL 33778

Streat Address (P.C. Box Number is Mot Accentable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its Tegistéred office or registered agent, or both, in the Staté of lorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaturs, typed oF prnteg neme of regrsterad sgent and tile d spplicstls {ROTE Ragistored Agont signatuws reguied when remstaling} OATE B _4...
FILE NOW!!! FEE IS $50.00° &
Make Check Payable to Florida Department of State
Due By May 1, 2005
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES T
HILE MGRM ] Delete HILE [J Change [T Addition
NAME GRAHAM, DONALD V NANE JOOn0na o5 ‘
STAEET ADDRESS | 11281 ULMERTON RD STREET ADGRESS HUQ&E’ ES‘ + -
oY s ze |LARGO FL 33778 SHY-ST- 7P 5/04,/05-8 4008 50,00
THLE | Delelé T THLE [ Change 1 Additic -
NAME NAM
SIREET AGDRESS STREE T ALIIRFSS
LY. 5T- 2P CHY-81-7IF
TIvLE O pelate TMLE D O] Change [ Addita
MAME NAME
SIREET ADDRFSS STRELT ADDRESS
iy 51-71F CITY-5i- f¥
TiLE T Ooelse Tl o - T O] Change [ it
NAME NAME
SIREET ADDRESS STREE( ADORESS
CITY.-ST- 2P CITY-ST. 78
Lk o = I O change [ Awi
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CIIY.S1- 2P CHY-$F- 2P
g [ Dslete TITLE O éhiange B l:i fainic
NAME NAME
SIRFFT ANNRESS STREET ADNRESS
CilY - ST- 2P Y- S1- 2P

11. | hereby certify that the information supplied with this ﬁilng does not qu allfy for the exemption stated in Section T1§.07t3){l1, Florida Statutes. | further certify that the information
indicated on this raport 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

lirnited liability company or the recelver or rus

SIGNATURE:

empowared to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PAINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,‘/f’é‘A’ (727) §9¢ 247

“ Daytiie Phigna 4 =



