v 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # L06000054375 Secretary of State
W, GRAVES. LLC 01-30-2008 90096 048 ***138.75
Principal Place of Business Mailing Address
GULF BREELE, L 52565 Us GULF BREEZE, L 32563 Us
LT
01252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e 20 BIHG3ST ApphedFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desied [ f:ggqmm'

§. Name and Address of Current Registered Agent

S8 WHiSPER OAKS DRIVE DO NOT WRITE
GULF BREEZE, FL 32563 'N TH'S SPACE

8. The above named enlity 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

Sigranre. typed or printad name of regisiared agant and title i appiicable. (NOTE: Ragestorsd AQont signats rocuaned when reinstating} DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME GRAVES, JASON W

STREET ADORESS | 2816 WHISPER QAKS DRIVE
CITY-ST-2P GULF BREEZE, FL 32563

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TME
NAME

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
cmy-ST-2P

TITLE
RAME

STREET ADDRESS
CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited Kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: dh)émgg!m . Geaje> |r25-08 £ &s0) 422-03/3

SIGNATURE AND TYPED OR MAME OF oR Deytne Phone #




