2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000008736

1. Entity Name
RANKIN/GRAVETT GROUP, LLC

Principal Piace of Business

1300 NW 17TH AVE.
SUITE 255
DELRAY BEACH, FL 33445

Mailing Address

1300 NW 17TH AVE.
SUITE 255
DELRAY BEACH, FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90012 002 ****50.00

4

20037418

LT

ﬂ

AT

LUCHTMAN, BARBARA
7531 HIGH RIDGE ROAD
BOYNTON BEACH, FL 33426

04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-0968996 Not Applicable
2 Countr Zi Count i
_4_9__;..:_, I ¥ . - IE — - aur r;.: .|. 5.. Certilicate of Status Desirad O §5'00 ﬁfdd:t:?_ngl .
- i : Fee Reguired =& == = ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printec name of registered agent and litle il applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [3 Detete TITLE O change [ Addition
RAME RANKIN, RICHARD M JR. NAME

STREET ADDRESS | 7531 HIGH RIDGE RD. STREET ADDRESS

CITY-S1-21P BOYNTON BEACH, FL 33426 CiTy-s1-21P

TITLE MGRM 1 Delete TITLE I Change [ Addilion
NAME GRAVETT, STEPHEN E NAVME "

STREET ADDRESS | 1101 VISTA DEL MARRD. . — — .. STREET ADDRESS

omy-57-20° | DELRAY BEACH, FL 33445 ) oS ZP - = e
TITLE O pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

TITLE [ Delete TITLE [ Ghange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - . CITY-ST-2P

THLE ] Delete TITLE [ Change [ Addilion
NAME R NAME

STREET ADORESS |° : STREET ADDRESS

CY-ST-Z2P CITY-ST-2IP

THILE [T Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-57-2P

11. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a rmanaging member or manager of the
mpowerad to executs this report as required by Chapter 608, Flarida Statutes.

" SIGNATURE: X

= T ST e i e E—

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING MANAGING

’EER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




