FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L02000033604 04-07-2008 90230 011 ***138.75
1. Entity Name
GRAF CLINIC, L.L.C.
Principal Place of Business " Mailing Address ' o B A - VU NUUYY
250 BRENT LANE PO BOX 18000 '
PENSACOLA, FL 32503 PENSACOLA, FL 32523 ‘ _ o -
R RS 3 G [ 0GR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-LLC " CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
50-3768620 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 00 Eei'ggqg‘:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HORTON, ARLINR
250 BRENT LANE Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City \ FL 1 Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

3. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS /CHANGES

TITLE MGRM 1 pelete TITLE [ change [ Aadition
NAME PENSACOLA CHRISTIAN COLLEGE, INC. HAME

STREET ADDRESS | 250 BRENT LANE STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL 32503 CITY-$1- 2P

TTLE L petete TTLE Clchange ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P - e ‘§ CITY-$1-2IP - —
THLE 7 Delete TMLE 3 change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 Delete TIME O change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

TITLE {1 Delete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oeth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: S CA;,E%T 4/1/08  (850)478-8480

SIGNATURE /ﬂfa yEn OR PRINTED )Kne of SIGNINCTIANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




