o FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL :7'5"0'“ Secretary of State
DOCUMENT # L060000585 03-29-2007 90181 005 ****50.00

1. Enlity Name

RICHARD GRAHAM HOME SERVICES, LLC

Principal Place of Business Mailing Address

TUS tveesua Lane. T MND Chrecve Lane

Aake Thon &\ 207 Lake goacn @ 3,
S . A UAARERIAGARE VRN W

ite, Apl. #, etc. Suite, Apt. #, etc.
Suite. Apl. ¥, etc P 03072007  Chg-LLC CR2ZE083 (12/06)
City & State City & Stata % 5 Q Appliad For
Lm 5 Not Applicable
Zip Country Zip Country 8. Certificate of Statlus Desired O ssoo A'ddilionnl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent
Namae Q .
GRAHAM, SUSAN u oKD VO C? AR e A
- Streel Address (P.O. Box Number is Not Acceplable)
TS wnecoa Lane
KD Mirecua \Lane
\_a\ﬁa N&(\K\ T bgj\.\Lp - La
SMWATE A
A PATRNN W FL
8. The above named en bmits this stalement for the purposa of changing its regisiered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o reg:
SIGNATURE Lorm Yz & f - S\ [
S .pplnclby-/- INCIE" /80 AGunl sgnalure 1equuay when renstaungl DATE
- /; T R ry ey hi AT -(‘-E?. n
.—.Flting Foe-is $50.00
Due by May 1, 2007 ! . .
' P ...ii.’a‘r?r.u. ‘
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
ILE MGR {1 petere TLE [0 change ] Addition
NAME s NAME
Rt Goeodnaen =6
STREET ADDRESS —7 S ~ STREET ANDRESS
) wMinedua
cITY-S1-29 Vedie voand s &\ i, ciry- -2
e 3 Detete T [ Change (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21F
L 1 Datete e [ Change [ Addilion
NAME NAME
SEREET ADDRESS STAEET ADDRESS
{y-§1-2@ Ciy-S1-7%
TmE 3 Detete TLE O crange [ Aaditien
NAME NAME
STREET ADOIRESS SIREET ADDRESS
CITY-S1-2IP CITY.-S1-2I
TWLE £] elete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L 2 Delete TITLE [J Change [ Addition
NAME B e NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P CITY-S1-21p
11. | hereby certily that the information supplied with this filing doas not qualily tor Ihe exemptions contained in Chapler 119, Florida Statutes. | furiher certify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effec! as il mads undet oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
, whard ©.Grohan 3%-]
SIGNATURE: _ 2, [ckard © % A%
l !IGI-ATURE/ DS TvH R D 0 R gfR, 6h AUTHORIZED REFRESENTATIVE Daw Oayume Prons &




