2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L04000001107

1. Entity Name

GRAHAM FAMILY TRUST, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address
932 DOLPHIN DRIVE 932 DOLPHIN DRIVE
JUPITER, FL 33458 IUPITER, FL 33458
| . . 03132008 No Chg-LLC CR2ZE083 (12/07)
D 0 N OT WR I TE I N TH IS S PAC E l 4. FEI Number Applied For
' ‘ : N .o 11-6591420 Not Applicable

$5.00 Additiona

S . . e \ 5. Cartificate of Status Desired O Fes Eoquired

6. Name and Address of Current Registersd Agent

' AP

DELISI, MARTIN V E A. - ' ; =
4361 NORTHLAKE BOULEVARD ' DQ NOT WRITE o
PALM BEACH GARDENS, FL 33410 ‘ "IN TH|SSPACE

8. The above named entity submits this statement for the purpese of changing its registered office or regisierad agent, or both, in the State of Florida, | am femiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lyped ot printed name of regisisred agent and Ltie it apphcable. (NOTE: Regisiarad Aganl signalure requved whan reinstating) DATE
FILE NOW!Il FEE IS $138.75 [Er”'”‘u"laqqg'::l:‘l':1

Aftor May 1, 2008 Fee will be $538.75 bl

or Myt * 05/27,/03-R00DE-D03 138, 75
8, MANAGING MEMBERS /MANAGERS ' v v o R R '-' ’
TILE MGR . , L . S \
NAME GRAHAM, MICHAEL WAITE ' T e ) ' ; S
STREET ADDRESS | 932 DOLPHIN DRIVE ' . vy e : : , .
CIy-S1-7p JUPITER, FL 33458 : : . " .
TITLE MGR . o T - RN
NAME GRAHAM, SUSANNE OENBRI ) o ) ' L ' "
SIRELT ADDALSS | 932 DOLPHIN DRIVE R B R e A L AT ]
CIry-S1-27P JUPITER, FL 33458 t y . i

. « 4 ' .,

TILE . BRI P g PR

NAME

STREET ADDRESS ‘ PR R A .
CITY-ST-2% . ‘ DO NOTI WRITE o

NAME :
STREFT ADDRESS
CIY-§1.2P ) T ) o . Lo

e . .
NAME ‘ ) R
STREET ADDRESS . N
cny-si.ze - i ’

ad Tram oy

HAME . o, T,
STAEET ADDRESS R A At ' :
Cirv-S1-2P ) ' R R P

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicatad on this report is frug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylima Phona #




