2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L04000086124

1. Entity Name

GRAVES AND ASSOCIATES, LLC

ecretary of State

04-27-2006 90028 030 ****50.00

Principal Place of Business

1517 ATLANTIC AVENUE
FERNANDINA BEACH, FL 32034

Mailing Address
1517 ATLANTIC AVENUE

' FERNANDINA BEACH, FL 32034

«0037221

Z P""""’"' Pla pﬂ of Businoss ') 3. Maiing Addross ”Il“l” |“ “l“ ||||| III” "m |||” Illll 'l“l Ilm ““ lllll m“. ln l“‘
9,029 Fiedbmont 1L/12. 96029 Y\EDMouT D?—‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & Siate, |ty & State 4. FEI Number Applied For
Ferpp? | VAR %Pfc o FL '?—I\JA'I\JD s ?JE’A—CH- L FL 20-2162460 Nat Applicabte
Zip umry Country o . $5.00 Additional
5. Certificate of Status Desired . N
32024 U. 5. A 32034 U 5. A O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea J G G
GRAVES, JOHN G s H;% \RAVES
1517 ATLANTIC AVENUE iraet Address Number is Not eptable)
FERNANDINA BEACH, FL 32034 4602 D earr DR
i \ Zip Cods
FERnAUD WA PERa FL | “%%%
8. The above n tity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati ol registered nt.
SIGNATURE \ﬁ lzg}o L)
hure, ypad or printed nema of registered agant and tits 4 applicabie . {NOTE: Ragistored Agant signature required when reinsiating) DATE
Filing Fee Is $50.00 Make chock payable to
.-Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete Tme Mg Rm R e [ 4dtition
NE GRAVES, JOHN G NAME GRAVES, Jord G,
STREET ADDRESS | 1517 ATLANTIC AVENUE STREET ADORESS | G025 P\E‘D Mo Da -
cry-sT-2P | FERNANDINA BEACH, FLL 32034 orv-ST-2P (&SR MDD an ?}E"\-CH FL 31w32g
TTLE MGRM O pelete TmE ME\ R, [Fcrange [ Addition
NAME GRAVES, MARTHA V NAVE RAVES, MARTA V
STREET ADDRESS | 1517 ATLANTIC AVENUE STREET ADDRESS ‘TGOZ‘[ P;@ Mo 'D'I
orv-sT-zP | FERNANDINA BEACH, FL. 32034 arv-S2P | PR pdd 'P,m FL 3034
TIME O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST- 7P
TLE 1 Detete TiE Ochange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CIty-ST-21P LeTY-ST-2P
TiLE O Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-21P
TILE O Delete WITLE O Crerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2PP
11. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori is trug and accurate and that my signaturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp. 60! th eceiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/1(/05 404 2.77- V449
SIGHATURE AN#TVPED OR FR!NTED NAI!E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ﬁuu Daytsne Phona #




