FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L03000051416 Secretary of State
1. Entity Name
MYRON S. GRAFF, LLC
Principal Place of Business Mailing Addrass
5522 GULF DR : 5522 GULF DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
o ‘ 04192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH |S SPACE 4. FEl Number Applied For
04-6365819 Not Applicable
5. Certificate of Status Desired O l?asa'g?q Gﬂtional

€. Name and Address of Current Reglstered Agent . ceg - . v

SRAFE, MYRON S DO NOT WRITE
NEW PORT RICHEY, FL 34652 'N THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or koth, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

. SIGNATURE
' . Signature, typed or printed nams of regusisred agant and tle if apphcable. (NOTE: Regstierad Aganl nigrulum‘rlqufld whan reinstating} T DATE
r B e N Lk LN L L ‘:_.-:, Lt ' ” “' 4 l"'.,v D et e e o ";'J""'I;' i-"‘ [ e LTI |‘ ‘.\'A' v
7,77 Fllng Fee 18 $50,00 - - -~ - "o esoocTo oL L T LT , o
o N Due by May 1, 2007 - L[;__;UL”]U i r. i h'Jr.‘
R ,,Lq 17 -5 ||n'“’:+1’|3r f’f! AT

9. MANAGING MEMBERS/MANAGERS . oL

THE . MGR

NAME GRAFF, MYRON 8

STREET ADDRESS | 5522 GULF DR :
iny-s1-2p NEW PORT RICHEY, FL 34652 ' ' s

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

DO NOT WRITE

- | . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

CTLE. . L ] -
L O P D AL LT e : )

- . O USRI PSR F T T L A 0L IS S SO S )
STREET ADDRESS ‘ J ' .

ory-sr-op [

L0 e '

11. | hereby cartify that the informzlion supplied with this filing does not qualify for Ine exemplions containad in Chapter 119, Florida Statutes. ? further certify that the infermation
* = -indicated on this report is truf and accurate gnd thal my signature shall have the same lagal effect as it made under oalh; that | am a managmg mambar or manager of tha,
limited liability company recewar or jrfflee empowerad to execute this repon as requirad by Chapter 608 Florida Statutes

SIGNATURE: ‘l/ 4 3/07 (72 7 ) $95-51 &

SIGNATURE AND TYF* OR PRINTED N*EGF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

| ==y
1]

Mum S CyentE



