2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021471 L Feb 19,2007 08:00 AM
I+ Fnlly Namo Secretary of State
GRAHAM COMMERCIAL PROPERTIES, L.L.C.
Principal Placo of Busincss Mailing Addross
11281 ULMERTON ROAD 11281 ULMERTON ROAD
T B AR
2. Principal Placo of Business - No P.O. Box # 3. Maiiing Addross
Suilo, Apl. #. clc. . Suile, Apl. #, cic. 15t MOORE CR2E083 (10/06)
Cily & Salo City & State 4. FEI Number Appliod For
13-4243136 Not Applicable
Zp Country Zip Couniry ) . 5.00 additional
5. Certificale of Status Desirod [} gee Raquireclflona
6. Name and Address ot Current Registerad Agent 7. Name and Address of Noew Registered Agent
Nameo
?FZ%F':AUTMDE%¥ShDR\6£DR Streel Addrass (P.O. Box Number is Not Acceplable)
LARGO FL 33778
City FL | Zin Code

8. The above named enlity submits this statement for the purpese of changing its rogistored office or registered agent, or both, in the Stale of Florida | am familiar with, and accopt
tho obligations of registered agenl.

SIGNATURE
Signature, typed or prnled nama of regisiered agenl and hile t apphicable {NOTE: Ragsiarad Agent signature requred when reinstatng) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florlda Department of Stat
. ) ] Due By May 1, 2007 e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIeE MGRM [ pelele e [ change [ Addulion
NAML GRAHAM, DONALD V NAME .
, 4
STRELT ADDRLSS | 11281 ULMERTON RD STREFT ADDRESS UUQUBUE‘HOQS —
CITY-S1- 2P LARGO FL 33778 CHY-ST- 21 03.‘101.‘ D?—BDUEIE:_ULB -JU- DD
ILE O Delete TILE (A change [ Addilion
NAME NAMI
SIREE T ADDRESS STRELT ADDRESS
CIY-S1-2IP CIY-SI- 2P
TITLE 1 petete TIE . [3 change  [J Addilicn
NAME NAME
SIREET ADDRESS i SIREET ADDRESS
CITY-S7-71P CITY-51-7P
e O Detete mr [ change ] Addilion
NAME HAME
SIRLED ADDRFSS SIRLEF ADDRESS
CITY-sI-2Ip ' CITY-§7- 2P
THLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRI $%
CITY-S1-219 CITY-ST-7Ip
fing O Delete i Clcrange [ Addition
NAME NAME
SRLET ADDRESS STREE | ADDRESS
CITY-81- 218 CITY-ST- 21

11. | horeby cerlify that the information supplied wilh this filing does nat qualify for the exomptions containad in Section 119, Florida Statules. | further certify that the information
indicated on this report is ruo and accurate and thal my signature shall have the same legal effect as if made under calh; that | am a managing mamber or managor of the
limited liabiiity company or the receivor of ¥usteo empowerod to execute thus report as required by Chapter 608, Florida Statules

SIGNATURE: /)04‘ i /é"a'/am &//L/o 2 287 - Y Yiox

SIGNATURE AlfD TYPED OR PH‘I’ED NAME OF SIGNING MANAGING UEIvIBEH. MANAGER, OR AUTHORIZED REPREEENTATIVE 7 Osta Daylime Phone X




