-

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L0O2000031457

1. Entity Name
GRAY & CURRAN, L.C.

Principal Place of Business

2200 SOUTH BABCOCK STREET
MELBOURNE FL 32901

Mailing Address

2200 SOUTH BABCOCK STREET
MELBOURNE FL 32801

2. Principal Place of Business

3. Malling Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 021 ****50.00

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E083 (11/03)
3

//3 &[ ORE

City & State

City & State

4, FE! Mumber Applied For

s_)m

Not Applicable

Zip Country

Zip Country

O $5.00 auaditional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

GRAY, ROBERT C
2200 SOUTH BABCOCK STREET
MELBOURNE FL 32901

Name

Street Address {P.0. Box Number is Not Acceptable)

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

_Ihe obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and

title f applicabie.

{NOTE: Registered Agant signature required when renstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TILE P O oeiete TITLE ‘ [ change [ Addition
NAME GRAY, ROBERT C NAME

STREET ADDRESS | 7000 ORCHID TREE DR STREET ADDRESS

CITY-5T-2IP GRANT FL 32949 CITY-ST-ZiP

TILE O Detete TITLE ANors /lfé—w AE z__“ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS # / 3 —_— 5/ po 5— / 7] 5‘3

CITY-ST-ZIP CITY-ST-2IP

THE : - - " Deiete TITLE . {3 change [ 3 Addition
NAME NAME ) R _
STREET ADDRESS N - STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

TILE [ oelete TITLE ) Change [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

1114 O celete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-71P

TIHLE [T pelete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the infermation
indicatsd 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
timited liability cormpany or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 777 o ( %

< /&/ 0y (3a1) 768-0300

SIGNATUSIE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHOR ER REPRESENTATIVE Dale

Daytime Phone #




