2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O3000002524

1. Entity Name

CORETTA P. GRAHAM COMPANY, LLC

Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90069 030 ***138.75

Principal Place of Business Mailing Address
9911 HENHHAHIS(R POLL HENHEAHSR
LESBLRG AL 34788 LEESBLRG AL 34788 o
ite, Apl. #. etc. ,ApL #, etc.
Suite, Apl. #. ete Sule, Apt. #, etc 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3099271 Not Applicable
Zp Country < Country 5. Certificate of Status Desired 0 $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, CORETTA
9911 EDEN HEIGHTS CR
LEESBURG, FL.L 34788

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

City

FL Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and Iille «f applicable.

{NOTE. Regislered Agent signalura requirac when reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Depariment of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS f CHANGES
TITLE MGRM “ O Delete TIMLE Mg ua el B Change [ Addition
NAME GRAHAM, CORETTA NAME GAAH B
STREET ADDRESS | 44330-EMERALDAIS—RD. 4 EdenN ;TS (g | seet aoness A, Co R-E A P
Fil Ede 9 99 I Edef Heighle ¢R.
CIvy-S1-2I8 LEESBURG, FL 34788 CITY-ST-2P j@e< huga - 3ug08
TITLE MGRM ﬁ Delete TILE = ' ) [ Change [ Addition
NAME GRAHAM, OBED O NAME
STREET ADDRESS | 41339 EMERALDA IS. RD. STREET ADDRESS
CiTY-ST-21P LEESBURG, FL 34788 CITY-ST-2P
TTLE £ Delete TME [V Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 2P
TITLE [ pelete TIME [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME [ oelete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e [ Delete TIILE [ Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Zowtte & foatom,

CorETTn T GRAHAM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
palp——_

Daytune Phone #

r/;;:gAsf B52-469-61270




