| FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000093980 05-02-2005 90126 034 ****50,00
1. Entity Name
GRAHAM FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address
680 CANAL COURT 680 CANAL COURT
SATELLITE BEACH, FL 32037 SATELLITE BEACH, FL 32937 20053417
T Ve U WERE AT A
Suite, Apt. #, etc. Suita, Apt. #, elc. 02102005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FEl Number Appliad For
20‘20380 Sg Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.ggq Sf:‘;m”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
KREER, JAMES R
680 CANAL COURT Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL l Zip Code

8. The above named entity submits this statament for the purpose cf changing its registered cffice or registered agent. or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistarad agan and tiie if applicable. (NOTE: Regisierad Agent signalure required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
AILE MGRM [ pelete THLE ] Cchange  [J Adgition
NAME KREER, JAMES R NAME
STREET ADDRESS | 680 CANAL COURT STREET ADDRESS
CINY-51- 7P SATELLITE BEACH, FL 32937 CiTY.ST- 2P
TILE O pelete TiILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE O nelsie THTLE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TITLE {1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelgte TITLE ) ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP o
TMLE O delete TIME v Ochenge [T Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
Cify-51-7P CiTy-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this report is trua and accurate and that my signature shall have the samae legal effact as il made undar cath; that 1 am a managing membser or manager of the
limited liability company ar the recaiver or trustee empowered to executa this report as required by Chapter 608, Flarida Statutes.

¢/a s'y/a( 221-739- 9438

SIGNATURE:

SIANATURE AyTTED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




