2005 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # L02000033604

1. Entity Name

GRAF CLINIC, L.L.C.

Principal Place of Business Mailing Address

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90021 042 ****50.00

5%
250 BRENT LANE PO BOX 18000 tU100Ud
PENSACOLA, FL 32503 PENSACOLA, FL 32523
e L AR A g
Suita, Apt. #, etc. Suite, Apt, #, etc. 04252005 Chg-LLG CR2E083 (10/03)
City & State Ciry & State 4. FEI Number Applied For
59-3768620 Not Applicable
Zip Country Zip Country . . $5.00 Additiona!
5. Certificate of Status Desired O Foo Required fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HORTON, ARLIN R
250 BRENT LANE
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating) CATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
GLE MGRM 1 Delete TIMLE [ change [ Addition
NAME PENSACOLA CHRISTIAN COLLEGE, INC. NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-5T-ZIP
TITLE O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§1-21°
TIMLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O belete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

11. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
same lega! effect as if made under oath; that | am a managing member or manager of the
%ort as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee el

SIGNATURE:

Y-20-08  g&p-415-E¥56

SIGNATURE AND TYFED OR PRINTEME OF EIGNING MANAGING I"EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




