FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000051416 B 02-27-2008 90077 010 ***138.75

1. Entity Name
MYRON S. GRAFF, LLC

Principal Place of Business Mailing Address B““ 1“‘.}\) >
5522 GULF DR 5522 GULF CR

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
) 02122008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE YR AT For
04-6365819 Not Applicable

- . $5.00 Additional
5. Certificate of Status Desired O Fea Required

8. Name and Addrass of Current Registerad Agant

5572 GULF DR DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of registered agent and ttle if applicable. (NGTE: Regsierad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GRAFF, MYRON S

STREET ADDRESS | 5522 GULF DR
CITY-8T-21P NEW PORT RICHEY, FL. 34652

TiiLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

" DONOT WRITE

A e e, 8T

e IN THIS SPACE

STREET ADORESS
Ciry-$3-29

TITLE

NAME

STREET ADDRESS
CITY-§1-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

RN - PR

11. | heraby cenity that the information supplied with this filing does not quatify for the axemptions coniainad in Chapter 119, Flerida Statutes. | further certify that tha informaticn
indicated on this report is Yyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gfthe receiverpor Jrustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Z/2ifpss (77 7) g58-5524

SIGNATURE AND fYFED OR PRJNT'EDﬁM OF EIGNING MANAGING MEMBER, CR AUTHORLZED REPRESENTATIVE Dalg Daytime Phona #

Vet . Geaklt



