2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L.02000033604

4. Entity Name
GRAF CLINIC, L.L.C.

Mailing Address

PO BOX 18000
PENSACOLA, FI. 32523

Principal Place of Busingss

250 BRENT LANE
PENSACOLA, FL 32503

L
A

FILED
May 02,2006 08:00 AN
Secretary of State

N AR AR R

DO NOT WRITE IN THIS SPACE

04242006 No Chg-LLC CR2ZE083 {11/05}

4, FEl Number Applied For
58-3768620 Net Applicable

5. Cenficete of Status Dasied [ $9-00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

HORTON, ARLINR
250 BRENT LANE
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purposa of changnng its registered ofﬁce or registered agenL or both, in the State of Flerida. 1 am famitiar with, and accapt

the obfigations of registered agent.

SIGNATURE
Signatura, typed o printad nama of registered agent and Lide it apphicathe.

(NOTE. Registerad Agant signatura required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME PENSAGCCOLA CHRISTIAN COLLEGE, INC.
STREEY ADDRESS | 250 BRENT LANE

CITY-S7. 7P PENSACOLA, FL 32503

TIE

NAME

STREET ADDRESS
Ciry-57-2P

TTLE A

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CmY-ST-21P

THALE

NAWE

STREET ADDRESS
CiTY-ST. 2P

TMLE

NAME

STREET ADDRESS
Cmy-ST-2P

- UDR0DOs5aIs
571 7/05-80125-018

‘DO NOT WRITE
IN THIS SPACE

SGL00

44, ) nereby cerlify that the information suppiet wnh this filing toes nut qualify for the exemplions contained In Chapter 110, Florida Statutes. T further cerlity that the }nformanon
that my signature shall have the same lagal effect as If made undar oa{h that | am a managing member or manager of the
0 execute this repart as required by Chapter 608, Florida Statutes.

indicated cn this report is true and accuy
limited liabifilty company or the receiv

SIGNATURE: ArlivHorton

Haxfaoo( (3%1%731%5@

SIGNATURE AND TYPEILG*(I-‘RINTED HAMEO’F S!GNING MANAGING MEMBER, OR AUTHORIZED REPHESEHTAWE

Dala Daytima Phone #




