2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}~ - -

DOCUMENT # L04000001107

FILED
May 14, 2004 8:00 am
Secretary of State

1. Entity Name

GRAHAM FAMILY TRUST,

LLC.

Principal Place of Business

932 DOLPHIN DRIVE
JUPITER FL 33458

Mailing Address

832 DOLPHIN DRIVE
JUPITER Fi, 33458

34006174

04-29-2004 90079 Q06 ****50.00

i

. ! ‘ . f! 4

* Pﬂn‘:ipa! Fiace of Business ® Maiﬁng Address nll“lulﬂlﬂ ll.“ m“m"‘l mmmmw e ..;-]Y.:

Suite, Apl. ¥, gic. Suite, Apt. #, erc, MOORE CR2E0B3 (11/03)
City & State City & State 4. FEi Number Applied For
EIN W-659142 0O Not Applicatie
Zip Country fip Country " . $5.00 Additional
§. Cenlficate of Status Desired 0 Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: S+~ ) Name e el e e mme e s ——— b
DELISK MARTIN V EA.
0. i Acc !
- —-4361 NORTHLAKE BOULEVARD - - . Str?ei Addresi. EF’JJ( P_ox Number us_ﬂof A fglaa a) _
PALM BEACH GARDENS FL 33410
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the Stale of Florida. | am lamiliar with, end accept

the obligations of registered agent.

SIGNATURE

Sqgnatre. typed o prinled Name o regitterad agent mnd 1B¢ ¢ apphcakie {NOTE: Registend@ Agerd woneiuig isGuiied when e REanng} OATE
- TR = —— 4

9. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS / CHANGES

TITLE MGR [ pelete TIME Octange [ Addition

RAME GRAHAM, MICHAEL WAITE NAME

STREET ADORESS [932 DOLPHIN DRIVE STREET ADDRESS

cy-s1-ap JUPITER FL 33458 CITY-sT-21P

TITLE MGR 0 Delete TMLE O Crange [ aaanion

RAME GRAHAM, SUSANNE OENDBRI HAME

STREET ADGRESS 1932 DOLFHIN DRIVE STREET ADDRESS

CiFr-ST-2P JUPITER FL 33458 CITY-SF- 2P

CTRE L L. [ eiete. e . — i . - .. DOcnange [ aAddition

NAME RAME

STREET ADDRESS STREET ADCRESS

cy-st-ap ) 7_ . CITY-5T. 280

TME ‘[ Detete TTE [ change [ Aodition

SIREET ADDRESS - STREET ADURESS

CY-SI-2P CITY . ST.2IP

TnE [ Delete TE O Crange [ Adaition

NAME . NANE

STREFS ADORESS STREET ADDRESS

CITY-ST. 2P CITY-ST. 2P

TME * O petete TLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s.2ip ‘ CIfy-S1-1P .

11. 1 hereby cenify mat the intarmation suppliad with this fiing does not gualify for the exemption stated in Section 119.07{3){i). Flenda Statutes. | turther certify that the infarmation
ingdicatad on this report is true and accurate and thal my Signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
fimited liability company or the TWM aempowered 1o execute this report as required by Chapter 608, Florida Statutes.

[4 . - —
sianature: L A CO fatfsy ser-z0n-325)
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEWDER, MANAGER, OR AUTHORIZED REPRESEMTATIVE LR} ke Davimne Phane #

E/IN A—659/420



