2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L04000083326

1. Entity Name
GRAFTED BRANCH, LLC

FILED

08DEC-5 ayi0: 34

Principal Place of Business

5639 CYPRESS CIRCLE
TALLAHASSEE, FL 32303

Mailing Address

P.0. BOX 486325—
TALLAHASSEE, FL 32318-0325

SECRETARY oF s 1y
TALUAHASSE L omit

/ E.FLORIDA

2. Principal Place of Business

3. Mailing Address

. 0. Poyx 'Bldoy

L
LT

Suite, Apt. #, alc.

Suite, Apt. #, etc.

10232006 REIN-LLC CR2E101 (11/05)

City & Stale City & Slate 4. FEINumber  ALF~ 221 F32° Applied For
Telle hesse e | o APPLIED FOR 257 Not Applicable
Zie Couniry ;g_ Biho iyt ‘1“ Counlrylﬁ ° .._/ 5. Cenificate of Status Desired O Ei'ggqﬁf;u‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AUDU, DEBORAH
5639 CYPRESS CIRCLE Streel Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303
Cily Zip Code

FL |

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

tha cbligations of registerad agent.

SIGNATURE

/s/ DEBORAH AUDU

Signature, typed or printed name of regstered agent and Utie f applcable.

{NOTE: Registered Agant signature required when reinstating)

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME AUDU, JONATHAN NAME TS =1 M
STREET ADDRESS | 5639 CYPRESS CIRCLE STREET ADDRESS 12 AT ﬂE-'.‘__l ““3 #%150 M
CITY-ST-27IP TALLAHASSEE, FL 32303 ciry-s1-aip Rl - il
TME MGRM O pelere TITLE O change 1 Addition
NAME AUDU, DEBORAH NAME
STREET ADDRESS | 5639 CYPRESS CIRCLE STREET ADDRESS
GiTY-ST-2IP TALLAHASSEE, FL 32303 Crry-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

) —
13 [ cetete N R il Y [ crange (] Acdition
NAME SRR | L e S HERNS )
STREET ADDRESS %\}ﬁ%@ FEESIET R
CITY-ST-2IP CITY-81-7P
TME [ petere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P Cimy-si-2p
TITLE 3 etete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§1-2IP

¥
i

I

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effsct as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

5 o

Beofcss- ooz AL

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phicne #




