2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000039553

1. Entity Name

GRAFF HOLDINGS, L.L.C.

Principal Place of Business

548 S. HIGHWAY 27, SUITE €
CLERMONT, FL 34711

Mailing Address

548 S. HIGHWAY 27, SUITE C
CLERMONT, FL. 34711

FILED

Apr 12,2005 8:00 am

ecretary of State

04-12-2005 90022 034 ****50.00

90029603

(R

2. Principal Place of Buginess 3. Mailing Address
SKEE US fhuy 27 US fhug 2
Suit . #, efc. ’ Suite, Apt. #, etc. 4
B ' 03072005 Chg- CR2E083 (1
S0 re S e Lo 10109
City & State Ci State 4. FEI Number Applied For
/ﬁ iNNEDes T ﬂ% Ja N v | S 38-3639986 Not Applicable
Zip Country Zip Colintry ” . £5.00 Additional
3 (/ 7/ Nel 7 5 = 5/7/ s ¢S §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - : Name - : ’

GRAFF, MARK
548 S. HIGHWAY 27, SUITEC

CLERMONTF34444—
Mo n ED L, F(— 3¢ ors—

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

City

FL l Zip Code

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

the obligations of registered agent.

_ SIGNATURE
: Signature. typed or printed name of registared agent and tids it applicable. (NQTE: Registered Agant signature required when reinstating) DATE
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TWLE Change [ Addition
NAME GRAFF, MARK NAME
STREET ADDRESS | 548 S. HIGHWAY 27, SUITE C STREET ADDRESS
omY-s1-Z¢ | CLERMONT, FL 34711 ﬁ% Meimorcoen  F~.  3Y 7,35
TITLE : ’ 1 pelete TMLE - O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS .{.— — _ - —_ _- STREET ADDRESS .
CITY-ST-2IP ciTy-St-2p
TIME [ pelete TIME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-57-2P
THLE [ Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company pr the receiver or trusteq empowergd

SIGNATURE:

to execute this report as required by Chapter 608, Florida Statutes.

K*ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L{b;]/os 312-394-1894

Daytime Phone #

SIGNATURE AND rv‘zn oA pnm-rinﬁ'uz OF SIGNING ﬂ
\JJ U




