-2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

C9JUL -7 PHI2: {3

DOCUMENT # L05000086231

1. Entity Name

GRAHAM SERVICES LTD. CO.

SECKETARY OF STATE

Principat Place of Businass Mailing Address -
1490 S, PALM AVE 1490 S, PALM *ALLAHASSEE, FLORIDA
PEMBROXE PINES, FL 33025 PEMBROKE PINES, FL 33025
R e G 0O
143499 Sio 5 <2
Suits. Apt. #. etc. Suite. Apt. 8. etc. 06192009 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
M ANt A /C(/ 20-3251763 Not Applicable
Zip Country Zip 5'602 q COlﬁWS A 5. Certificats of Status Desired | Eg'gg:lﬁ:’:dmm'
§. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GRAHAM, A. L
1490 S. PALM AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 32025

City FL Zip Code

8. The above named entity submits this statemeni for the purpese of changing its registared office or registerec agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, typed of printad name of ragisterad agent and (#is if AppICAD (NOTE: Agent sig when DATE
Make check payable to
FILE NOW!!! FEE IS $377.50 Florida Depariment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O paeta TILE [ Change  [C] Addition
NAME GRAHAM, ALVA NAME
STREETADDRESS | 1490 S, PALM AVE STAEET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP Lot 1 1 S Bt oo I 1 O T
i 0 veteis YME e AT :I':; [--—ii07 a7, ThAddion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST- 2P
TiILE O etete TLE [ change ] Addttion
NAME NAME
STREE| ADDRESS STREET ADORESS
cIry-si-2p CIY - ST- 1P
TILE L1 petete e O charge [ Addition
HAME - — : NAME
STREET 11N S]A I EMEN' I ' STREEY ADDRESS
eITY-ST21P iy CITY-ST-7IP
TME U 5 /U/] O pelse TMe DO charge  [JAddition
NAME NAME
STAEET ADDRESS Cﬂ/ STREET ADDAESS
CITY-SI-4iP u CTY-51-2P
TILE 7 O Delete TME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHIY-51- 0P CITY-8T-21P

11. { hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is trug and accurate and that igmature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
tmited liability company or the raceiver opfrustes empowered 1o exacute this report as reguired by Chapler 508, Florida Statutes.

SIGNATURE: A ,/fm / 5 28112 4
BIGNATURE n}uquo’n PAYFTED HAME r.rr SKINID.MANAGING MEMBER, MANAGER, OR AUTHORIZED u!musmmve( / Dete Daytima Phona ¢

— iy L7 ./



