2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # 103000045199

1. Entity Name
GRAHAMVILLE PROPERTIES, LLC

ecretary of State

04-15-2008 90103 032 ***138.75

Principal Place of Business

1427 S.E. FT. KING STREET
OCALA, FL 34471

Mailing Address

1427 S.E. FT, KING STREET
OCALA, L 34471

Al R Y R R Y ]

IR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt. #, etc.
P Ap 04142008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-0446241 Not Applicable
2Zi Count |
® ounry Zp Country 5. Cortificate of Status Desied ~ []  99+00 Additional
Fee Requirad
6. Name and Address of Current Regiatered Agent 7. Name end Address of New Registerad Agont .. . e
Name

FARRAR, JULIA PAIGE

1427 S.E. FT. KiING STREET
OCALA, FL 34471

Street Address (P.Q, Box Number is Not Acceptable)

"

City

FL l Zip Code

8. The above named entity submits this statement for the' p_i:lipose of changing its registered
the obligations of registerad agent. N

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sipneturs. typed ot piinted hame of registered agent end tite If applicable.

{ROTE: Rapitisied Agent sipnature requirad when renstating)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

ai”

N i\_ll_ake éhe@k'bgyabll'e:tq" .
Florida' Departmenit of State

~TADDIT

5. MANAGING MEMBERS / MANAGERS 10. IONS/CHANGES

TME MGR .. late TITLE [ Chenge [ Additisn
RAME EARMER, JULIA P “ NAME F

STREET ADDRESS | 1427 S.E. FT. KING ST. smecraomess | TP rayY

CY-ST-21P OCALA, FL 34471 CITY-ST- 2P

TITLE MGR { Delete TITLE [Ochange [T Addition
HAME FARRAR, JULIA P NAME

STREET ADDRESS | 1427 SE FT. KING ST. STREET ADDRESS

CITY-87-2IP OCALA, FL 34471 CITY-ST-2IP

TIME O Dalete e [ change {7 Addition
NAME NAME

STREEY ADDRESS - STREET ADDRESS

CITY-§7-7P CITY-S7- 2P

TME [ belee e O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-$7-2P

MLE {7 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

Cry-sT-2P CIFY-§T-ZP

TMLE O Delate TME [ Change [ Addition
NAME HAME

STR_EH ADDRESS STREET AGDRESS

oITY-ST-2P GITY-57-2P

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
is report is true and accurate and that my signature shall have the same Jegal eflect as If made under oath, that | am a managing mermber or manager of the

indicated on

of-6L22

limited liability company or thg receiver or rusteg empowered 1o execute this raport as required by Chapter 608, Florida Statutes.
¢ P F -~ - % -
SIGNATURE: (i;vi/la/( Jwlia P Rvar Hoid-0g 352
SIGRATURE -

w@nmmm&mmnmmmmnmmmw

L
Dayume Phana #




