FILED
2004 LIMITED LIABILITY COMPANY - Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # 07-12-2004 90131 023 ****50.00
« Enlity Name )
GRAYSON-DANIELS, LLC
Principal Place of Business Mailing Address . .
981 BUTTONWOOD DRIVE 981 BUTTONWOOD DRIVE ‘vrrovros it
SUGARLOAF SHORES, FL 33042 SUGARLOAF SHORES, FL 33042 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, Apt.#,etc. ite, Apt. #. atc 04122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
_ 20-0996356 Not Applicable
Zie | Ceuniy “p Gountry 5. Certificate of Status Desired d $5.00 Addilianal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name }
KLITENICK;, RICHARD M ESQ o T - — e - - = -
1009 SIMONTON STREET Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City Zip Cods
| ; FL |2
8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of ‘regigtered agent,
SIGNATURE _
Sighature, Jyned or printed name of regisiared agent and tile il applicabla. (NOTE:. Registered Aganl signature required when reinstating) DATE
o - T
Filing Fee Is $50.00 " Make check payable to
Due by May 1, 2004 Florida Department of State
- o
8 ¢ o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O peiete TILE [ Change [} Addition
NAME GRA)(?:ON, ROBBI S NAME
STREET ADDRESS | 981 BUTTONWOOD DRIVE STREET ADDRESS
CITY-S1-2IP SUGARLOAF SHORES, FL 33042 CITY-8T-2IP
TME MGR - O petete TITLE Ol change [ Addition
NAME HOL[_JENRID, MALIA NAME
STREET ADDRESS | 10000 DEERBROOK LANE STREET ADDRESS
ory-s-2p | CHARLOTTE, NC 28210 CITY-51-2P
TILE T 7 Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ~ _— - _Qomestar | o o o . _ _ P e e -
TILE ) O pelete TITLE * [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE . O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2IP CiTY-ST-2IF
TLE * U Delete L O Charge [T Addition
NAME ) NAME - L
STREET ADDRESS . . STREET A-DDRESS - -
CITY-ST-ZIP . . RN CITY-ST-2IF
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an 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
limited liability company or the receiver or trustee empowesred to execute this repart as required by Chapter 608, Flerida Statutes.,
41 - R
- - . - - . 1
SIGNATURE: 7-7-04 _ 305-29b-7234
SIGNATUKE AND TYPFT OF PRINTEDNAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v A4



