2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L03000039553

1. Entity Name

GRAFF HOLDINGS, L.L.C.

04-19-2007 90036 023 ****50.00

Frincipal Place of Business

548 US HWY 27
SUITEC
MINNEOLA, FL 34715

Mailing Addrass

548 US HWY 27
SUITEC
MINNEOLA, Fi. 34715

40070358

2. Principal Place of Business - No P.O. Box #

1200 Ofwey SEAVES. OpVE

3. Mailing Address

1202 oRIAEY SEAVER DAVE

NN RO

Suite, Aptl. #, elc. Suite, Apt. #, elc.

04162007 Chg-LLC CR2EQ8B3 (12/06
S0yt 205 st 203 ; (2/oey
Cily & State City & Staie 4. FEI Number Applied For
oNY” , FL Cafd Honty, FL 38-3639986 Not Applicable
Zip N Country Zip 4 Country N ) $5.00 additional
3,_{? ” U S, k 347,‘ U S A . 5. Cortificate of Status Desired O Foe Requirm;'c’”a

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

GRAFF, MARK
548 5, HIGHWAY 27, SUITEC
MINNEOLA, FL 34711

" Geaee, Mooy T

Strest Address (P.b. Box Number is Not Acgceptable)

1LO0 oARLEY SEAVen. OGP SOaiiisy

__Swre 103 _
v Qepuerty FL | "%y

r the purpose of changing its registered office or register‘ed agent, or both, in the State of Florida. ! am familiar with, and accept

N

8. The above nanfed entiy submits this stateme!
the obligations ﬁ@fﬁnl Q\
SIGNATURE ?
Wm regiMered

Sigrature.] o prnk i»d utle  apphcable

{NOTE. Regrstéred Agent signalure required when reanstating}

DATE

\J

W

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR O patete TITLE HHNAG“’Q ﬂe&\y_ﬂ\ [ Change ] Addition
NaME GRAFF, MARK NAME %E(:' MARK "
SIREET ADORESS | 548 S. HIGHWAY 27, SUITE C STREET ADORESS | { ofkLEY SEAVER. DRYE, SVITE 223
oiv-s-2p | MINNEOLA, FL 34711 ov-sar | CLEpMenY. fL 34971)
TLE O pelete LE : O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-Si-2Ip CIFY-ST-2P
TLE ([ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TIILE [J Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
City-$1-2p CITy-§T-21P
TITLE  Delete ThiLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-219 arv-§i-np

11. | hereby certify that 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowereq 1o execute this report as requirad by Chapter 608, Florida Statutes.

tirnited liability company or

t

SIGNATURE:

AS2- 516 S%°

Afier

SIGNATURE AND TYPED o\ PRINTED NA

NG MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytane Pnone »

L]

#xe sionG A
N




