% FILED

Mar 18, 2005 8:00 am
2005 "'MHEBULA‘I‘_B.{EL?R?MPANY Secretary of State

e ke e
DOCUMENT # 00000015407 03-18-2005 50384 027 TH730.00
1. Entity Name
S. GRAY HOLDINGS, LLC
Principal Place of Business Mailing Address 2 0 “ 2 2& 7 q
2702 NORWOOD LANE 2702 NORWOOD LANE
VENICE, FL 34292 VENICE, FL 34292
P FEEE A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEl Number Appliad For
65-1061447 Not Applicable
Zip Courniry ap Country 5. Certilicate of Status Desired O gigg;:?:&“?nil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34233

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 af registered agant.

SIGNATURE ..
Signaturs, typed of grinted name of registered agent and litle il appllcnble. (NQTE: Registerad Agent signature requirad when reinslaling) DATE

Filing Fee Is $50.00 .. Make check payabls to

Due by May 1, 2005 . ~ Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Delete TMLE [ Change  [] Addition
NAME GRAY, STEVEN NAME
SIAEET ADDRESS | 2702 NORWOOD LANE SIREET ADDRESS
CITY-$T-2°P VENICE, FL 34292 CITY-ST-2P
TIE MGRM 1 Delete TILE (O Change [ Addition
NAME GRAY, DEBRA J NAME
STREET ADDRESS | 2702 NORWOOQD LANE STREET ADDRESS
CITY-§7-2P VENICE, FL 34292 CITY-51-AF
TIMLE £ Delete - e [ Change [ Adgition
NAME NAME
STREET ADDRESS "l $TREET ADGRESS -
CITY-5T-2P CITy-ST-2P
TITLE [T Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-57-2F
e O Desete g O Crange (7] Addition
HAME HAME
STREET ADDRESS STAEEF ADDRESS
CITY-51-2P CITY-53- 7P
TME 1 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doss not quatity tor the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report is tue and angl thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receNer ol exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3//3703/ SN -YH12575Y¥

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMHANAGEH, OR AUTHORIZED REPRESENTATIVE 7 Date Daytrma Phone #




