- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May. 02, 2005 08:00 AM
DOCUMENT # L.02000010693 e ecretary of State

1. Entity Name
THE GRAY FAMILY, LLC

Prinicipal Place of Business Mailing Address
86 SPRING VISTA DRIVE 86 SPRING VISTA DRIVE
SHITE 200 ’ SUITE 200
I
01192005No Chg-LLC CR2E083 (10/03) .
DO N OT WH ITE I N TH ls S PACE 4. FEI Number Applied Far
01-0688540 Mot Apphicadiie

5. Certiivat of Status Desires [ 9900 Additionas

Fee Required
6. Name and Address of Current Registered Agent ] e P —

gsA;J Eb%ﬁivﬁvﬁn?om ROAD DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The ubove named etity submits this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am Familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sl e kded € 8 Wod LAl ST S AT AT LA a0 CFaln g ate o e ¥ Saatt e 01 ed e € vtlal 1)) P

Filing Fee is $%0.00
Due by May 1, 2005

3, MAHAGIHG MEMBERS | MANAGERS
TTE MGRM
LAME GRAY, JOHN C JR

STREET ALCTESS | 86 SPRING VISTA DR, 8TE. 200
CiTv ST ap DEBARY, FL, 32713

e o5/ OHE BT S 5000 .
CTREET ADDRESS

Ci §T ar

TILE
RAME

Pl DO NOT WRITE

. o | IN THIS SPACE

LAME
STREET ALDRESS
Cliv 81 ap

HLE

LAME

SYREET ADGRESS
€Ty ST aF

UTLE

LALE

STREET AQURESS
Clyv &1 2P

., | hereby cernly that the nformation supphed with this ilng does not qualify for the exemption stated in Section 119,07{3g(i), Florida Statutes. | further uertif)} that the information
ndisated on this report s true and accurate and that my signature shall have the sane legal effect as if made under oath; thay | am & managing member or manager of the X
imited liabikty comparty or the receiver ar trustee empowered to execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYP)

R PRINTED NAME OF SIGNING MANA. EMEER, O AUTHORIZED REPRESENTATIVE




