2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 07, 2008 08:00 AN

DOCUMENT # L02000010693
B e Secretary of State
THE GRAY FAMILY, LLC
Principal F.Iace of Businass Mailing Address
1525 INTERNATIONAL PKWY 1525 INTERNATIONAL PKWY
SUITE 4051 SUITE 4051
—— - IR
‘ i .- A ’ - B .‘ 01092008 No Chg-LLC CR2E083 (12/07)
. Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
‘ . . . ’ L . oo i 01-0688540 Not Applicable
‘ : ‘ : ' 5. Certificate of Status Dasired | gg'gg“ﬁ:’:;“o"al
6. Name and Address of Currant Registerad Agent . .. . . o -

SALZMAN, GARY o i _
557 NORTH WYMORE ROAD L. DO NOT WR'T_E L
SUITE 100 -

MAITLAND, FL 32751 - | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ts registered office or ragistared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE

Signaturs, lyped or pnnted name of registared agent and Ltle f applicable (NOTE. Registerec Agent signatura requirad when renstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS . ) ; - -
TINLE MGRM Do v T
NAME GRAY, JOHN C JR ’ Co. . - - !

STREET ADDRESS | 1525 INTERNATIONAL PKWY, SUITE 4051 : R
orv-st-zp | LAKE MARY, FL. 32748 : ; ' - : ' -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

' . 1
TILE, I , C

NAME

- /.’ DO NOT WRITE

NAME
STREET ADDRESS - : ) .
CIFY-ST-21P | P e

£l

- -+ /IN;THIS SPACE " -

(T ' p e T S
NAME -ty R '
STREET ADDRESS R I TR

CITY-ST-2P S P
ng :
NAME oo T : .-
STREET ADDRESS o e O ST s A S
CITY-5T.21P o 5 ‘ T Sl .

11. | hereby cartify that the information suppliswith this filng does net qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accugfle and that my signaturepsh have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabilty company or the receiver br trustde empawered to dxBeylte this regort as required by Chapter 808, Florida Statutes.
SIGNATURE: __ 4 Z 2/5/08 Yo7 3%%4090

SBIGNATURE AND TYPED OR PRIWE OF SIGNING MANAGING HEMB;‘ QR AUTHORIZED REPRESENTATIVE
P,

Date Dayuma Phone ¥

Vrd



