o

- 2004 LIMITED LIABILITY CQME%Y

ANNUAL REPORT ™

FILED
Apr 05,2004 8:00 am
ecretary of State

3

DOCUMENT # L03000017720

1. Entity Name
GRAHAM CONSTRUCTION, LLC

03-26-2004 90160 023 ****55.00

Principal Pace of Business Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD, 34 00 27 G 2
SARASOTA, FL 34236 SARASOTA, FL 34236
_ i
7. Frincipal Place of Business 3. Maling Address e
Siile, Apt. ¥, aic. Suite. Apt. 4. slc. 01162004  Chg-ULC CR2E083 (10/03)
City & State City & State 4. FE| Numbe! Applied For
5 ,'D\f L:QS‘(Qg Not Applicable
Zp Country Ze County 5. Canificate of Stas Desired h gzgguﬁm'
4. Namo and Add of Cusrent Registered Agent 7. Kame and Addreas of New Registered Agent
Name
TOSCH, JOHN E ESQ . - i
= 707 SOUTH WASHINGTONBLVD, ™ " — — =~ -|~Street Addrass {P.O. Box Number is Not Acceptable)- - — T
SARASQTA, FL 34236
City FL | 2ip Code -
8. The above named entity submits this statamen for the purpese of changing its registered offlice or registered agent, or both, in the State of Plorida. | am familier with, and accept
the cbligations of registered agent.
SIGNATURE - - -
tyoed o ol rog agent and 1Kie f acolicable. (MOTE: Regitter st Agent signatire recuirc when rensiaing) DATE
Filing Foo Is $50.00 Malke chack payahle to
Due May 1, 2004 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T [ peswa e TG DI it Addion
A NAE Guclwrran, VER A ON &, e
STRERT ADORESS s anoRess | 207 S8, LSGS A s peto A &iad
pngtip avsr | Segogoto  FL® 24236
me O peiete TILE T ?chnm B nadition
NAME WAME N orz., QL\IL\'S"HFJ\[FL .
STREET ADDRESS sRETM0RESS |07 S, \ua&k\‘pam &iad,
GY-ST-08 Civ-S1-20 Sosayoip, , Fiw T 3IY2306
me D Deies LT Dcrenge [ Addition
NAME NAME
| STPEET ApDRESS STREET KDDRESS
v| cmv-sr-oe oSt
2o TME P | me .} .. e i e e [ Changa ] AN [
1) woe NAME
STREET ADDRESS STREEY ADORESS
eny-§1-2¢ CITY-S1-2P
TME O Deiets TME Ocrenge () Aadition
NAME NAME
STREET ADORESS STREET ADORESS
¢iTY-SI-2p Cy.s1-29
TME O Deete e Ochange £ Asdition
NAME NAME
STREET ACDHESS STNEET ADDRESS
an-si-me Y- ST- 2P
11. I hareby certily that the information suppliad with this filing doas not quality lor the exermption statad in Section 139.07(3)(). Florida Siatutes. | urther certiy that the inlormation

lrmied liability company or tha

Indicaled on this repor is trus 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 tha
§ iver Oof rustes ampowsred 10 exacute this reporl as required by Chapter 603, Florda Statules,

SIGNATURE:
SGHATURE

AND TYPED DR PRINTED MAKE OF SIGHING MANAGING MEMSER, MAMAGER, ON AUTHORGED REPRESENTATIVE

293047




