2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0OS000062785

1. Endity Name
ARGRAHAM, LLC

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90098 004 ***138.75

Principal Place of Business Mailing Address vUyLD ¢ U (
1108 ROCKY BAYOU ROAD 1108 ROCKY BAYOU ROAD )
NICEVILLE, FL 32578 NICEVILLE, FL 32578
G T G WA
Suite, Apt. #, etc. Suite. Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3067133 Not Applicable
Zip Country Zip Country 5. Centificate of Stawus Desired O Ei'ggql’:dr:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

ARGUELLES, SUSAN A
1108 ROCKY BAYOQU ROAD
NICEVILLE, FL 32578

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatutg, typed or printad name of ragistares agent and ktle f applicabia,

(NOTE: Registarad Agent Bignature required whan rainstanng)

FILE NOW!! FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

TnE MGR {1 Delete e [JCrange [ Addition
NAME ARGUELLES, SUSAN A NAME

STREET ADDRESS | 1108 ROCKY BAYOU ROAD STREET ADDRESS

CITY-5T-2IP NICEVILLE, FL 32578 CITY- §1- 217

TINLE MGR O Delete TILE [Jchange [ Addition
NAME ARGUELLES, PAUL M NAME

STRET ADDRESS | 1108 ROCKY BAYOU ROAD STREET ADRESS | TR

GiTy-8T-21P NICEVILLE, FL 32578 CITY- ST-21F

TMLE O Delete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-20 -7 CITY-ST-2P

THLE [ Delete TITLE [Ochange  [] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST- 7P

THLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rr-5T-2P CITY-ST-7IP

11. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. I further certity that the informa.t'ro\li.E""iF
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ¥
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

FET e




