Sl otme

2007 LIMITED LIABILITY COMPANY
.~ * ANNUAL REPORT

DOCUMENT # L04000001107 .

1. Enlity Name

GRAHAM FAMILY TRUST, L.L.C.

Mailing Addrass

932 DOLPHIN DRiVE
JUPITER, FL 33458

Principal Place of Business

532 DOLPHIN DRIVE
IUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

GBI AARAR A

04082007 No Chg-LLC CRZE083 (11/05)
4. FEI Number Appliad For
11-6591420 Not Applicable

$5.00 Additionat

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DELISI, MARTIN V E.A.
4361 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this stalerment for the purpose of changing its regisiered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

ihe ohligations of registered agent,

SIGNATURE
Signature, fyped & printed name ol regslered agenl and tilig if apphcabla.

{NQTE: Registared Agent signatura required when rensialng) DATE

Filing Fee is $50.00
Due by May 1, 2007

3

JO0000T 422
D2-019 50,00

5T 7201

9. MANAGING MEMBERS/MANAGERS

TILE MGR -

NAME GRAHAM, MICHAEL WAITE
SIREETADDRESS | 932 DOLPHIN DRIVE
CITY-ST-71P JUPITER, FL 33458

s NAME GRAHAM, SUSANNE OENBRI

TILE MGR

STREET ADDRESS | 932 DOLPHIN DRIVE
CITY-ST-2IP JUPITER, FL 33458

TILE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this f|hng does not quatdy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member er manager of the
hmlled liahility company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

JIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o7 S6¢-6¥1-012Y

&ala Daylme Phona #




