2007 LIMITED LIABILITY COMPANY
* 7 REINSTATEMENT AT o

Tl Lo 1 i
DOCUMENT # L06000113878
1. Entity Name
DON GRAHAM ENTERPRISES LLC
Principal Place ¢f Business Mailing Address
69 ROSEMARY CIRCLE 69 ROSEMARY CIRCLE
DEFUNIAK SPRINGS, FL 32533  US DEFUNIAK SPRINGS, FL 32533 US
S e LA AR
Suite, Apt. #. alc. Suite. Apl. #, elc. 10162007 REIN-LLC CR2E101 (1/%
City & Stale City & Stale 4. FEl Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ei-ggq lﬁfg;m’”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, DONALD L
69 ROSEMARY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32533

City FL4LZip Code

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

SIGNATURE
Signature, typed or printed narme &t registered agent and T 4 appEcana, [NQTE: Registérad AQent signaturs required when reinatating) DATE

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to o
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTILE MGRM O Delete TITLE () Change [ Addition
NAME GRAHAM, DONALD L NAME
STREET ADDRESS [ 68 ROSEMARY CIRCLE STREET ADDRESS
CITY-ST-79 DEFUNIAK SPRINGS, FL 32533 CITY-ST-2IP
TLE [ Delete e [ Change  [J Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-57-21P
TME £ Delete TiLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ciY-S1-2IP
TITLE (3 Deteie TiLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-21P
TITLE [ petete TITLE O Change [ Addition
NAME N 5 )
REINSTATEMENT 'lrp-
CITY-ST-21P ciry-$1-21p
TITLE [ Detete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .l,S
ciry-S1-2ip CITY-ST-ZIP

11. | hareby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statuies. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same fegal effgct as i made undear gath; that | am a managing membar or manager of the

limited liability ccmpanchewer 0;7 empowered o execute this report as required by Chapter 808, Florida Statutes.

)

SIGNATURE; ’ A/é/“ /”,//76// 7839 G- Yol
e

BIGNATU ND TYPED OR PRIN’TET) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayinrie Priooe #




