2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

Secretary of State

DOCUMENT # L020000346

1. Entity Name
GRAYHARRIS CONSULTING, LLC

19 05-05-2004 90006 013 ****50.00

Principal Place of Business

301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32807

Mailing Address

301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801

LT AT

[IEE

2. Principal Place of Business 3. Mailing Address
ite, Apt. . Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Aptl. #, elc 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country i Country 5. Certificate of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMPSEY, HAYDEN

301 SOUTH BRONOUGH STREET, SUITE 600

TALLAHASSEE, FL 32301

Street Address (P.O. 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.

the obligations of registered agent.

SIGNATURE

| am farniliar with, and accept

Signature, typad o printed name of registered agent and titlke if applicabla,

{MOTE: Registared Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
MLE MGR [ pelete TMLE [JChange [ Addition
NAME MARSHALL, BYRD F JR NAME
STREET ADDRESS | 301 E. PINE STREET, SUITE 1400 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-§1-2IP
TITLE MGR O palsie TiTE [ Change [T Addition
NAME LEONHARDT, FREDERICK W NAME
STREETADDRESS | 301 E. PINE STREET, SUITE 1400 STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32801 CITY-5T-21P
TITLE MGR [ velete TITLE [ Change [ Addilion
NAME CANNON, DEAN R JR NAME
STREETADDRESS | 301 E. PINE STREET, SUITE 1400 STREET ADDRESS
CITY-St-2P ORLANDO, FL 32801 GITY-ST-ZiP
MLE MGR [ Delete TILE [ Charge [ Addition
NAME UNGER, JASON L NAME
STREET ADDRESS | 301 8. BRONOUGH STREET, SUITE 600 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-ZIP
TIMLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIY-ST-2IP
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP CITY-ST-2P

.

J. 11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered 1o exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: @ BYRD F. MARSHALL, JR.

4/28/04

407-843-8880

Date

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ(@lﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

e




