»

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

1. Entity Name

DOCUMENT # L04000041751
GRAHAM CAPITAL INVESTMENTS, LLC

Principal Place of Business

18044 NW 6TH ST
SUITE 104
PEMBROKE PINES, FL 33029

Mailing Address

18044 NW 6TH ST
SUITE 104
PEMBROKE PINES, FL 33029

2. Principal Place of Business
L]
Suita, Apt. #, etc. !7‘

3. Mailing Address

. ' .
Suite, Apt. #, etc.
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& State City & State 4. FEI Number Applied For
Mar. FL Mrama . /~/ 20-1302053 Nol Appiicabio
i T country Country - . $5.00 Agditional
‘ﬁpg\gf o Z{j% jﬁﬂ Z\ 5 Al ﬁ }4 5. Certificate of Status Desired ﬁ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New_ﬁegismrod Agent
Nami
GRAHAM, ALVA PULYA  (orraha
8910 MIRAMAR PARKWAY Street Address (P.O. rumber is Not Acceptaplg)
SUITE 307
MIRAMAR, FL 33025 .
City i de
Hra Mér~ FL | 2552

8. Tha above named entity submits this g
the obligations of register,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

SIGNATUREY.___{
Signaturg

&d 806 BNO D I AORCADS.

(MOTE: Registersd Agerit signature required when reinstating)

DATE

FILE NOWIIl FEE IS $200.00

Make check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 0. ADDITIONS ] CHANGES

e MGRM ﬂm mE [JcChange L] Addition
NAME STEPHENS, JOHN NAME

STREET ADDRESS | 8910 MIRAMAR PARKWAY STE 307 STREET ADDRESS

CITY-5T-2P MIRAMAR, FL 33025 CmY-5T-2P

TILE MGRM O Deleze TMe ﬁ @,é}ﬂ m}hange [ Addition
NAMIE GRAHAM, ALVA NAME A Graarn, S A

STREEY ADORESS | 8910 MIRAMAR PARKWAY, STE 307 steet aonvess | ’? : 7 2 P s A% /:é‘d

CiTY-ST-2IP MIRAMAR, FL 33025 CIFY-ST-2P rd jgﬂ

TITLE O Detete TE [ Aadition
NAME AME .

STREET ADDRESS STREET ADDRESS -

CirY-ST-2P CITY-§T-20 liad thl‘@?"‘ﬂl 3 #%i05 N0

TITLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O Detere E [ Change [ Addition
NAMK NAME R | T&T’E‘}j} Er

STREET ADDRESS STREEY ADDRESS [ - a% ]

omgT- 2 CHIY-S7-20 maa
THLE [ petet TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-S1-1p Y -§5-2P

SIGNATURE:

11, | hereby certity that the information supplied with this fi
indicated on this report is true and accurafe and thay my si

loes not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ature shafl have the same legal effect as if made under cath; that | am a rnanaging member or manager of the
limited kability company or the receiver or frustee efipowered io execute this report as requirad by Chapter 608, Florida Stetutes
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