2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000022981 Feb 19,2007 08:00 AM
- Enlly Nam Secretary of State
GRAHAM RENTAL PROPERTIES, L.L.C.
Principal Place of Busingss Mailing Addrass
11281 ULMERTON RQOAD 11281 ULMERTON ROAD
RN MRESRA AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc Suile, Apl. #, elc. 15t MCORE CR2E083 (10}'06)
Cily & State City & Stale 4. FEi Number Applied For
13-4243131 Not Applicablo
Zip Country Zip Couniry - . $5.00 adgdtional
5. Corlilicale of Status Desired (| Fee Ftequire(; lona
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
?Fé%l}iAUhﬁ'MDE%¥ShDR\(IJADS Stract Address (P.O. Box Number is Not Acceptabie)
LARGO FL 33778
City FL Zip Code

8. The above named entity submils this slalement for tha purpose of changing its rogistered office or registared agent, or both, in the State of Florida. | am famibar with, and accept
he obligations of registered agent.

SIGNATURE

Signatura, typed of prninted nama of regstarad agert and ttie 4 apphoakila, [NOTE: Hagistered Agant Sighatute raquited whan reinstakitg) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
. Due By May 1, 2007 _
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM Ol Gelee N, [ change [ Adaition
NAMI GRAHAM, DONALD vV NAME 0000641526
pulatm

STRRLTADORESS | 11281 ULMERTON AD. STIFEADDRESS 03/01/07-80002-027 S0.00
oy-S1-2F | LARGO FL 33778 CiTY-ST-21P :
ne O Delele THLE ] Change [ Addition
NAME NAME:
SIREET ADDRESS i STREET ADDPESS
CIY-$1-2IP CITY-S1-2IP
me [ Deiota TE [ cnange  [] Addilien
NAME NAML
STREXT ADDRESS " | SIRIETADDRESS
CITY-S1-2IP CIY-ST-2IP
e [ Delote TIE [ change [ Addilion
NAME HAME,
STREE] ADDRESS STREET ADDRESS
CINY-S1-21P CITY-S1-2IP
nE [ petete TE . [ change (] Addition
NAME NAME
SIREET ADDRFSS SIREEY ADDRESS
CITY-S1-2IP CHY-SI-7F
e O oelete ML ] change  [C] Addision
NAME NAMT
SIREET ADDRISS SIRELT ADDRESS
CITY-§T-2IP CITy-ST1-2IP

11, | hereby cortlify that the information supplied wilh this filing does not aualily for lhe exemplions contained in Section 119, Florida Stalutes. | further cerlify that the informalion
mdicaled on this reporlis true and accurate and thal my signalure shall have the same legal offect as if made under oath; that | am a managing member or manager of the
Hmited lability company or the receiver or frustee empowercd 1o oxecute this report as required by Chaptor 608, Florida Statutes.

0&’ a /://,é/“‘d?m L//bé’? 727 95 Fyor

Dayurne Prong ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




