2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # L03000051416

1. Entity Name

MYRON 5. GRAFF, LLC

ecretary of State

04-09-2004 90219 007 ****50.00

Principal Place of Business

5522 GULF DR
NEW PORT RICHEY, FL 34652

Mailing Address
5522 GULF DR

NEW PORT RICHEY, FL 34652

c4U38594

2. Principal Place of Business 3. Maiiing Address

I

N ERTRTI IO

Suite, Apt. #, efc. Suite, Apt. #, elc.

03082004 Chg-LLC CR2E08B3 (10/03)
City & State City & Stare 4. FEI Number Applied For
DY, - 2L - 519 Not Applicatle
Zp Country Zp Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = - . — i .—|. Name, S, - -

GRAFF, MYROI’:I 5
5522 GULF DR
NEW PORT RICHEY, FL 34652

—— o ———

L

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signahue, typsd or printed name of regisisred ageni and fide il applicable

INOTE: Registered AgeAt Signature raqLred when renstaing)

DATE

. Filing Fee is $50.00
-Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ peleta TILE (O Change  [] Addition
NAME GRAFF, MYRON S NAME

STREET ADDRESS | 5522 GUILF DR STREET ADDRESS .

Cry-8T-2i7 NEW PORT RICHEY, FL 34652 GIFY-57-2IF

TiTLE 7 Delete TITLE [ Crange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57- 0P CITY-§T-2IF

THILE [ pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2I0 ~ |- T - " - - cy-sTiae T oo T I
TiLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 3P

TITLE O belete TITLE [QJcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TTLE . 7 nelete TIME [] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADORESS | R

ry-51- 3P CITY-5T-2P

11. | heraby ce}lify that the informatfon supplied with this liing does not qualify for the exemption stated in Sectien 119.07(310), Florida Statutes. | further certify that the information
i accurate and that my signature skall have the sama iegal effect as if made under cathy; that | am a managing member or manager of the
oyered to execute this regort as required by Chapter 608, Florida Statutes

indicated on this report js trde

limited liability company cgthe eceiveror;?e
SIGNATURE: JW/ :

.

SIGNATURE AND TYPE; PRINTED NAPIE QF

MEMBER,

A, OA AUTHORIZED REPRESENTATIVE Daie

Uy (zer)gesce.

s Phooe #

Mycsn S- Gt -



