FILED
2007 LIMITED LIABILITY COMPANY Aug 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEIyENT # 106000072454 08-15-2007 90025 042 ****55 00
GRAHAM PROJECT MANAGEMENT AND CONSULTING,
LLC
Principat Place of Business Mailing Address
4774 WEST COMMERCIAL BLVD 4774 WEST COMMERCIAL BLVD
SUITE 1 SUITE 1
TAMARAC, FL 33319  US TAMARAC, FL 33319 US
P o KRR AR RHETAR R R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 08112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
V70 L5 S 5705 2 Not Applicable
ap Country e Country 5. Certificate of Status Desired D/ g'gg‘l?d':dm"“a'
8.-Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, EARTHA M
4774 WEST COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TAMARAC, FL 33319
City FL [ Zip Code

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

SIGNATURE
'8, lyped or printed nama of reg:sterad agent and tile d appicable. {NOTE: Registared Agend signature required when renslaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE {JcChange  [C] Addition
NAME GRAHAM, EARTHA M NAME
STREET ADDRESS | 4774 WEST COMMERCIAL BLVD STREET ADDRESS
CITY-§T-2IP TAMARAC, FLL 33319 CiTY-ST-2P
TILE 3 Delete TiTLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET AODRESS
CITY-ST-2P CITY-57-2P
TITLE [ peieta TITLE [ change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T- 2P CIFY-5T-20P
HILE 2 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-&T-2P CITY-ST-21P
TmE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-§7-2P
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report Is true and accusate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > : > cf;’m////é?

BIGNATURE AND MBER, MANAGER, OR AUTHORLZED REP| NYATVE Daytime Phone #




