2007 LIMITED LIABILITY COMRANY

ANNUAL REPORT ¥

FILED
Jul 16, 2007 8:00 am
Secretary of State

05-29-2007 90287 022 ****50.00

5

DOCUMENT # 003000047202
GRANAM DEALER SERVICES, LL.C.

Principal Place of Business

778 HIGH GROVE PARK CT
OVIEDO, FL 32765

Mailing Address

778 HIGH GROVE PARK (T
OVIEDD, FL 32765

10011750

HIIIMIHIIIIIIllllll!llIlllllllﬂIlﬂlllllllllilﬂlﬂllﬂlﬂlllﬂﬂII

2, Princlpal Place of Businass - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 05232007 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Number Apphed For
55-0857242 Not Applicable
Zip Country e Country 5. Cerlficate of Status Desied [ fz 3&"&"‘“""
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registersd Agent
Name
GRAHAM, JAMES C OWNER
778 HIGH GROVE PARK COUT Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ, FL 327685
City FL I Zip Code

8. The above named eftity submits this § tfor the pwrpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiiar with, and accept
the obligations ofTegistered agent_ %
SIGNATURE

L typed o pANTC Name Of reQisiere C MO AND Lo i appicable. MOTE; Ragitneed AQvk BOMDIE ritured when evmiiatng) OATE
N
F!llu%su Is $50.00 Mako chack payable lo
Duo by September 14, 2007 Florida Dapartment of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADQITIONS /CHANGES
TIRE MGRM O Delwe hiLk O Change [ Addition
NAME GRAHAM, JAMES CURTIS NAME
SIREET ADORESS | 778 HIGH GROVE PARK CT STREET ADDRESS
cy-s1-zp OWIEDO, FL 32785 tiy-51-0p
me (O Deete e i) Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cY-S1-07 arv-51-09
TME O oeete mie I ctange ] Akdilion
RAME NAME
STREFY ADORESS STREET ADORESS
cry-51-2P oTY-S1-2F
TE 3 beiete e O Change (] Addition
HAME (3
STREET ADDRESS STREET ADDRESS
cy-S1-29 CITY-ST-2F
me 1 Detste LT [ Crange [ Aadtion
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-51-ap cy-51- 29
TnEe [ Deeta (113 [3 Crange [ Aadition
NAb NAME
STREET ADORESS STREET ADDAESS
CiTy S1-ap ony-sT-2¢

11. | hereby certity that the information Supphed with thls iing does not quality tor the exemplions containad in Chapier 119, Forida Statutes. | further certily that the Information
indicated on this report is true and accurale and that my signature shall have the same (ega! elfect as if made under oath; that | am a managing member or manager of the
fimited liablity company or the receivar or rustea smpowered 1o executs this 1eport as required by Chapter 608, Florida Statuies.

TAPES O GRAPM  6/19/67_ (30120400

SIGNATURE:

NG WANAGING MEMEBER, MANAGER, OR AUTHOR ZED REPRESENTATIVE

Ciarytres Priceng #




