2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 16,2004 8:00 am

DOCUMENT # L00000015415 Secretary of State
1. Entity Name
- 02-16-2004 90164 030 ****50.00
V. GRAY HOLDINGS, LLC
Principal Place of Business ' Mailing Address
5393 NE 6TH COURT 5393 NE 6TH COURT . -
OCALA FL 34479 OCALA FL 34479 d q U 1 U 7 3 l
1
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EGB3 (11/03)
City & State City & State 4, FEI Number | Applied For
59-3686046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gg]tﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R ] . Name

ETR?E')'IVBEE-I.\II-E\[;QBIQCE)%‘E SOUTH Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34233

City F L Zig 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 {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of regqistered agent and uile ¥ appicanle, (NOTE: Registered Agent signature required whan ranstanng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
CTME MGR [ Defete TITLE [ Change ] Addition
NAME GRAY, VIRGINIA NAME
STREET ADDRESS 15393 NE 6TH COURT STREET ADDRESS
CITY-§T-2IP QCALA FL 34479 CiTY-ST-2IP
TITLE {1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (7] Addition
MAME v =[5+ = oo . = miem e e P NAME. .. - ——— e i ——— e  —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-5T-ZIP
TITLE O elete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY- 5T-2iP
TLE ) O delete TITLE . £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITy-S1-21IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP.

11. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that 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 receiver or truslee empowered o e;/@]ﬁyhls report &s required by Chapter 608, Florida Siatutes.

352"

viRewrd GRAY-
SIGNATURE: Tl gtid . L es Q2 K F40-0557

-

SIGNATURE AND TYPED Oﬁ-ﬁlmED NAME OF SHINING IIAN)KﬁlG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &

7




