FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO0O000015407 05-02-2007 90361 025 50.00
4. Entity Name
S. GRAY HOLDINGS, LI.C
y &

Principal Place of Business Mailing Address QG 1“ ‘ 1“
2702 NORWOOD LANE 2702 NORWOOD LANE
VENICE, FL 34292 VENICE, FL 34292 . .
T T S IEHEERARM N rnmg i

Suite, Apl. #, etc. Suita, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

- 65-1061447 Not Applicable
ap Counity i Counlry S. Certificate of Status Desired a Ei‘ggqﬁf:}m"a‘
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L 5‘/‘?]/6 Gfa V
5777 BENEVA ROAD SOUTH Straet Address (P.O. Box Numbd! is Nol Acceptable)

SARASOTA, FL 34233

X702 Nprwood La

“ \enic€ FL | 00 >

8. The above named entity
the obligations of registereMag

is fiatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

¥ /22/0 2

SIGNATURE
of regisiered agant and litle if appl ‘e] (NOTE; Registernd Agant signature required when reinglating) DATE
L’
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR 1 oelete T [J change ] Adoition
NAME GRAY, STEVEN NAME
STREETADDRESS | 2702 NORWQOD LANE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34262 CiTY-ST-2IP
TILE MGRM [ petete TINLE O Change  [J Addilion
RAME GRAY, DEBRA J NAME
STREETADDRESS | 2702 NORWOQD LANE STREET ADDAESS —- e = =
CITY-ST-21P VEMICE, FL. 34292 CITY-$7-21P
TnLE (1 Delete T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CiTY-S1-2IP
TITLE O Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugles empowerad 10 exacute this repon as required by Chapter 608, Florida Statutes.

o Ao Show Gray ooz

TAME OF SIGNING MANAGING Mﬁ MANAGER, OR AUTHORIZEQ REPRESENTA'ITV'E Date Dayume Phone ¥

SIGNATURE:

SIGNATURE AND




