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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000004971

1. Entity Name
GRAY BEARD CAPITAL, LLC

Prigcipal Place of Business

1211 GRANGE AVE. SUITE 102
WINTER PARK, FL 32789

Mailing Address

1211 ORANGE AVE. SUITE 102
WINTER PARK, FL 32789

2. Principal Flace of Business

3. Mailing Address

24064844

0 R

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90020 007 ****50.00

Suile, Apt. #, etc. Suite, Apt. #, elc.

ulle, Apt. #, et e. Ap 04262004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

04-3613572 Not Applicable

i Zi "

Zp Country P Country 5. Certificate of Slatus Desired a $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRAHAM, COTTRILL, &t al
110 HILLCREST STREET
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptatle)

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 obhgations of registered agent

SIGNATURE

Signature. typed or printed name of registered agenl and titke if applicable.

(NDTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00

DATE

ec i:aifabi o -

Due by May 1, 2004 Florida’ Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITEONS / CHANGES
HILE MGR ] etete TILE [Jchange [T Addition
NAME JONES, WAYNE NAME
STREETADDRESS | 1211 QRANGE AVE. SUITE 102 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-5T-21P
TMLE MGR . [ Delete TITLE [ change  [] Addilion
NAME GRAY, ANTHONY NAME
STREET ADDRESS | 1211 ORANGE AVE. SUITE 102 STREET ADDRESS
CITY-$T-7P WINTER PARK, Fi. 32789 CITY-S1-2P
TTE 3 Deletz me [l Change  [T] Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
RLE {3 Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-21P CITy-5T-2iI7
TILE O Detete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST-219
TME 1 Detete TITLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-41P CITY-5T-2P

11. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
erad to execute this report as required by Chapter 608, Florida Statutes.

Far/f AVl 225928

limited liabitity company or the receiver or trustee emy

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF

MEMSER, MANAGER, OR AUTHORIZED RE‘RESENI’ATT#

4 Date

Daytine Phone #




