FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045199 Secretary of State
1, Entity Name 01-11-2007 90133 043 ****50.00
GRAHAMVILLE PROPERTIES, LLC
Principal Ptace of Business Mailing Address
1427 S.E. FT. KING STREET 1427 S.E. FT. KING STREET -
OCALA, FL 34471 QCALA, FL 34471 9\ 0 OOD ¥ AU
S R AR OO AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-0446241 Not Applicable
dp Courtry Zip Country 5. Certificate of Status Desired O Eose'ggqggﬂﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FARRAR, JULIA PAIGE i
1427 S.E. FT. KING STREET Street Address (P.0. Box Number is Not Acceptable)
QOCALA, FL 34471
City FL l Zip Code

8. The above namad entity submits this slaternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reglslered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and ittis if applicable. (NOTE: Registered Agonl sghate regured whon renstating) DATE

Filing Fee Is $50.00 Make check payahle to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. I ADDITIONS / CHANGES
THE MGR [ Detete e Me kK R 4 P thange [ Addition
NAME FARMER, JULIA P NN FARRA Juts of-
STREET ADDRESS | 1427 S.E. FT. KING ST. smeeToRess | Jof 277 S E f"f‘ e "'
orv-sT-7P | OCALA, FL 34471 amy-sT-2p Ocela |, P 2y nf 1
TITLE [ Delete TITLE [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2° CITY-ST- 2P
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IFP CiTY-ST-2
TITLE 3 Delete TMLE ] change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE £ Delete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS {. - STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing mamhber ar manager of the
limited liability company or p receiver or trustpe empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MD'P ‘Sl-/d[f P Elf("af ‘/‘”D"I 352-4pl-5L22.

OR PRINTED NAME OF BIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone &




