2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am
DOCUMENT # L99000008736 2 Secretary of State

1. Entity Name
03-30-2007 90039 008 ****50.00
RANKIN/GRAVETT GROUP, LLC

Principal Placo of Businass Mailing Address - j ‘7"

- -~ ’ -~ Ll AT U T U
SUITE sy -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

301 €ps 1 oces) AR 3y SAT 0CCA) RN E_

Suite, ApL_#, elc. Suite, Apt f{a_lc 15t MOORE CR2E083 (10/06
SHE- 4 Sre- #) : ’

Cily & State™ - —~ ity & Stale i 4, FEI Numbor Applied For
L Tain Fandd | Epioenn I ordd ™™™ esooesass e hopiedbia

}Zléb‘i’(o b aﬂg ,q BZBID(—J (ﬂ L ((:OAUNS'A 5. Cortificale of Slatus Desired 3 gi‘gg‘t':?:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

? b'll\j Name
; :‘ ‘ i ~6TEVE RU \O 1N 3 'S TV i Streel Address (P.O. Box Number is Not Acceplable)

980 NORTH FEDERAL HWY

SUITE 434
BOCA RATON FL 33432

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registored office or registercd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgrajure, tyned o prnled nare of registergy agent and tllke 4 applcanle, (NOIE Regsieed Agent signaturs required whan rgmistakng) CATE
FILE NOW!1!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM 2 Delote THE O change [ Addition
NAME RANKIN, RICHARD M JR. NAME
SIREET ADDRESS | 7531 HIGH RIDGE RD. STRLLT ADORE 55
vIy - sI-7ip BOYNTON BEACH FL 33426 CHY-S1- /1P
NIE MGAM 1 Detele e [ change [ Addition
NAME GRAVETT, STEPHEN NAME e '
SIREETADORESS | 1101 VISTA DEL MAR RD. STRICTADDILSS .
CIY-sT-2F | DELRAY BEACH FL 33445 Cimy- s1-71P
i 1 Delete e ] Change [ Additicn
KAME T - — - NAME - - - - T
STREET ADDRESS STREET ADDRESS
GO ST-21P CITY S1 AP
n (7 Celete T [ change T Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CIY-ST-2IP
IiE O Detete TN [ change  [_] Addition
NAME NAME
STREE [ ADDRLSS STREET ADDRESS
CITY-SI-21P ory SI-2Ip
i 7 Delele i [ change [ Addstion
NAME NAME
SIREET ADDRESS STRFETADDRESS
CITY-S1-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Scction 119, Florida Statutes. | further certify that the informalion
indicatod on this report is Irue and accurato and thgh,my signalure shall have the samo lagal elfect as if made under oath; thal | am a managing member or manager of the

limited tiability company or the receﬂe!— trusle owered 1o execule this report as required by Chapler 608, Florida Sialulgs.
SIGNATURE: _~ 'Z//% £ M;

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING h{MBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayurre Prone #




