-

v

o FILED
- 2008 LM RUAL REPORT IPANY Jan 22, 2008 8:00 am

1. Entity Narme 01-22-2008 90117 015 ***138.75

TEYTELBAUM / GRAHAM, LLC

Principal Place of Business Mailing Address .

585 MAIN ST #2071 585 MAIN ST #201 bUUULLLZ

DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US

Suite, Apt. #, etc. Suite, Apt. #, etc.

e Sl 7 el uie. ApL 7. i 01032008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
05-0574090 Not Applicable
7P Counlry Zp Country 5. Certificate of Status Desired O $5.00 Aditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, THOMAS J

585 MAIN ST #201 Street Address (P.Q. Box Number is Not Acceptable)

DUNEDIN, FL 34698

i City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [3 Delats TIE ﬂcnange [ Addition

NAME TEYTELBAUM, RENATA NAME \

STREET ADDRESS | 601 MAIN STREET STREET ADDRESS _%8 5 Mm 8} S'!" :ﬂ: [ O I

.

CY-ST-ZP | DUNEDIN, FL 34688 Cy-81-2P wneolin 1 FL 3"‘} 98

TME MGRM O pelets TITLE jg(cr»ange [ Addition

NAME GRAHAM, T. JAMES NAME . S + e

STREET ADORESS | 28100 U.S. HWY 19 NORTH, SUITE 507 smeeraoress | 5 85 Main F 0|

on-s-2¢ | CLEARWATER, FL 33761 avstze | T ol - Y698

: uneolin (FLL 3

TITLE MGRM 3 pelete TTLE Change [ Aduition

NAME GRAHAM, ELIZABETH F NAME \

STREET ADDRESS | 28100 U.S. HWY 19 NORTH, SUITE 507 STREET ADDRESS 58 5 YY\‘Ot n S-!‘ 1#'510 I

CIv-sI-zp | CLEARWATER, FL 33761 avsize | Dunedin VFle 34698

TILE ™ Deieta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

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

TILE O Dekete NTLE []Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CItY-5T-2IP CITY-51-2IP

TILE [ Delete TILE O Change ] Adsition

NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP Car e CITY-S1-2IP _

11. | hereby certify that the information supplieg.w the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accur; vethe same legal elfect as if made under oath; that | am a managing member or manager of the
limited Wiability company or the receiverd j8 repont as required by Chapter 608, Florida Statutes.

) . A2 =% 727-7¢F “G 4o

SIGNATURE.: £,

SIGNATURE ANy{PED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytime Phone #

v T LW V. & G l



