FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000001107 04-29-2005 90067 024 ****50,00

1. OCOEMOG O

GRAHAM FAMILY TRUST, L.L.C.

A[LAENNERATHIY SLHS TR HE R 8] 0 QIGO0

932 DOLPHIN DRIVE 932 DOLPHIN DRIVE

JUPITER, FL 33458 : JUPITER, FL 33458

N BB
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Nurmber Applied For

11-6591420 Not Applicable
Zp Country Zip Countey 5. Cenificate of Status Desired d0 ?eseggq Sse(ﬂ!imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

aooo

DELISI, MARTIN V E.A.
4361 NORTHLAKE BOULEVARD CBOMDCMOD M N 00m 00 000D 0 0000Mm0Ea
PALM BEACH GARDENS, FL 33410

D FL lummmn

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. 000000 000000 M B000aca 10. QoOmmpoomoooona
TITLE MGR [ belete TLE [ Changz  [] Addition
HAME GRAHAM, MICHAEL WAITE HAME
STREET ADDRESS | 932 DOLPHIN DRIVE STREET ADDRESS
Y- 5T-2P JUPITER, FL 33458 CITY-ST-ZP
TME MGR O Detete TITLE . [ Change ] Addition
HAME GRAHAM, SUSANNE QENBRI NAME
STREET ADORESS | 932 DOLPHIN DRIVE STREET ADDRESS
CITY-57-2P JUPITER, FL 33458 CITY-ST-2IP
TITLE 1 delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-71P
TILE O pelete e [] Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE O ostete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP GITY-ST-2IP
TITLE 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-§T-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability cempany or the receiver or ee empowered {0 exgcute this report as required by Chapter 608, Florida Statu tes.

SIGNATURE:'K/M::’ Q./L_.-— 4 r:;’l/ds’ S&l-6¢-0l2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phone #




