2008 LIMITED LIABILITY COMRANY
ANNUAL REPORT"™ "“

FILED

DOCUMENT # L01000008479

1. Entity Name

GRAY INVESTMENTS, L.L.C.

Feb 07,2008 08:00 AN
Secretary of State

Principal Place of Business

1525 INTERNATIONAL PKWY
SUITE 4051
LAKE MARY, FL 32746

Mailing Address

1525 INTERNATIONAL PRWY
SUITE 4051
LAKE MARY, FL 32746
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DO NOT WRITE IN THIS SPACE

1[NNI

* | 01092008No Chg-LLC CR2E083 (12/07)
T 4. FEI Number Apphed For
59-3740804 Not Applicable
$5.00 Additiona!

§. Certificate of Status Desired a

Faa Required

6. Name and Addrass of Current Registared Agant

SALZMAN, GARY . -
301 E. PINE STREET
STE. 1400

ORLANDO, FL 32801

DONOT WRITE
IN THIS SPACE -

S

8. The above namea entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiligatens of registered agent.

SIGNATURE

Signature, typed or pnnied name of 1agistared agent and utie if apolicabis

(NOTE: Ragislared Agent signature requirad whan reinstating)

DATE

FILE NOWNI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THE MGRM

NAME GRAY, JOHN C JR.

STREET ADDRESS | 1525 INTERNATIONAL PKWY, SUITE 4051
CITY-$1- 1P LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADGRESS
GHy-51-2P

TITLE

HAME

STREET ADDRESS
CITY-51-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-Zi#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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11. | heraby cerlify that the information sup
indicated on this repert is true and ac d that my signatyre
limited liabiity company ar the receivgr or trubtes epnpowered

SIGNATURE:

ith this filing doas not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effact as f made under gath; that | am a managing member ar manager of the
uta this report as required by Chapter 608, Florda Statutes,

2/5)o8  4y9-3%3 003/

SIGNATURE AND TYPED OR PRI’g?MME OF SIGNING MANAGING MEy’ER. OR AUTHORIZED REPREBENTATIVE

Date Daytrmeg Prong #

4



