FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000001107 /6“"‘“* 04-21-2006 90016 009 ****50,00
1. 1 nity Name sk q,?
GRAHAM FAMILY TRUST, L.L.C. 5 ey
vy
I'nnr.;m» IMlace ol Business Mailing Address i
932 DOLPHIN DRIVE 932 DOLPHIN DRIVE
WPITER, FL 33458 JUPITER, FI. 33458
S LR ACAERRTM AR
Suile, Apt {#f, etc Suite, Apt. #, elc. 03242006 Chg-LLC CR2EO083 (11/05)
Cny & Stale City & State 4. FEI Number Applied For
: 11-6591420 Not Applicable
) o Country Zp Country 5. Certificate of Status Desired [} ?5'00 ﬁfdditional
| e Required
|‘ o 6. Name and Address of Current Registereo Agent 7. Name and Address of New Registered Agent

Name
IJELISE MARTIN V E.A.

4361 NORTHLAKE BOULEVARD Street Address (P.C. Box Number is Nol Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. 1he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
he obligations of registered agent.

L SICHNATURE

S, [yped o ponled name of registereq agenl and Lille if 2pplicabie. {NOTE: Registered Agen| signalure required when rensiavng} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

i MGR 7 Delete TITLE [ change ] Addition
HAME GRAHAM, MICHAEL WAITE NAME

SIREET ADDRESS | 932 DOLPHIN DRIVE STREET ADDRESS
Gl §I-2p JUPITER, FL 33458 CITY-S7-2IP

T MGR [ Dpelete TALE [ change (] Addilion
AT GRAHAM, SUSANNE OENBRI NAME

i ADDRESS | 932 DOLPHIN DRIVE STREET ADDRESS
e ST AR JUPITER, FL. 33458 CITY-37-ZiP

o 7 Detete TME I Chiange [T Addition
Hhit NAME
SINLEI ADURESS STREET AGORESS
Ty S/ CITY-51-2IP

m 7 Delete TITLE [ Change [ Aoditon
il NAME

ST ADDRESS STREET ADDRESS
iy st CITY-SF-2P

i [ peiete TITLE ) Change [ Addition
(R NAME
w1 | ADDIY BE STREET ADDRESS
© L fiP CrY-sT-2F
e O Detere TLE [ cChange  [J Addition
TR RAME
LIRITT ADDRESS STREET ADDRESS
Gy st oaw GiTY-ST-2IP

11, I hereby cendy that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. 1 further cerity that the information
ndigaled onthis report is rue and accurate and thal my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
lirited #tabilly company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE:!’JZ Ml«—— Mide~ed - Crolra ‘!b/:‘i/ds S6f-64¢-O¢z¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phene #




