FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000046059 Secretary of State
1. Entity Name 05-16-2006 90182 049 ****50.00
GRAHAM GROVES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
10519 NW 67TH COURT 10519 NW 67TH COURT
PARKLAND, FL 33076 PARKLAND, FL 33076
S SR RN MR FC R
Suite, Apt. #, stc. Suite, Apt. #, etc. 05112006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
20-29772698 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired (] Eg-ggqm““’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHAFFEL, NEIL
3300 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 709
CORAL SPRINGS, FL 33065
City FL I Zip Code

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

SIGNATURE
Signature, typed or pnted name of rec agont and tite if {NOTE: Rogistarad Apar signaturs requirod when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Detete TME O crange [ Addition
NAME FJ3 DEVELOPMENT, LLC NAME
STREET ADDRESS | 10519 N.W. 67TH COURT STREET ADDAESS
CITY-ST-2IP PARKLAND, FL 33076 LTy - ST-21P
TME [ Detete TMLE Ocange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TmEe [ pelete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S$T-7P
TLE 1 Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
CITY-ST-TIp ciry-ST-2p
TITLE [ Detete TME O Change {11 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. { hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this repont is true and accurate and thal my signaiure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes gmnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (] i/ J-/-04 2 EE- 361

SIGNATURE AND TYPED OR luE oF "‘, 2, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dayumes Prons §
¥




