: FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000015413 (03-18-2005 90384 028 ****50.00

1. Envity Name

S. GRAY INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 “ “22 Z. f J
2702 NORWOOD LANE 2702 NORWOOD LANE
VENICE, FL 34292 VENICE, FL 34292
e S IR A KN AT
Suite, Apt. #, etc. Suite, Apl. #, atc. 03112005 Chg-LLC CRE0S3 (10/03)
City & State City & State 4, FEf Number Applied For
65-1061426 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Dasirad ] $5.00 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

PREWETT, DANIEL L

5777 BENEVA ROAD SOQUTH Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL | Zip Coda

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

SIGNATURE
Signature, Iyped o printad namag ol repistared agent and titke f applicable {NCTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O Detete NiLf [J Crange [ Additioa
NAME GARY, STEVEN NAME
STREET ADDRESS | 2702 NORWOOD LANE STREET ADDRESS
CiTY-S1-2F VENICE, FL 34292 CITY-5T-2IF
TILE MGR 3 pelete TITLE [ Change [ Addition
MAME GRAY, DEBRA J NAME
STREET ADDRESS | 2702 NORWOQD LANE STREET ADDRESS
CITY-ST-2iP VENICE, FL. 34202 GITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Acdition
NAME ’ NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-8T-2P
1ME [ Detete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-2IP
TIMLE [ Deteto THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIty-51-2F
e £ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST. ZIP CITY-ST-29

11. | haraby certily that the informatio ith this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information
indicated on this report is true and nd that my si ure shall have the same legal effect as if made under oath; that | am a managing member or managsr of 1he
limited liability company cr the receivipr,or fusiee empow 1o execula this report as reguirad by Chapter 608, Florida Statutes.

Shhs G4 Hya-919Y

Paytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ER, OA AUTHORIZED REPRESENTATIVE




