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. - 2004 LIMITED LIABILITY COMPANY

FILED
Mar 17, 2004 8:00 am

171
ANNUAL REPORT Secretary of State
DOCUMENT # LO3000041560 01-13-2004 90041 031 ****50.00
1. Entity Name
J. GRAY ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address TAVVAILILY
2Ot-TRISMEN-TERRACE- PO BOX 533351 -
“IRTER PARIC R 8278 — 1% ORLANDO, FL 32853-3351 LS EM s
S R g
430 N. Mills Ave. .
Sulte, Apt. #, etc. Suite, Apt. ¥, stc, 01082004 Chg-LLE CR2EDS3 (10/03)
Clty & Stata City & Stare 4. FEI Numbar Applied For
Orlando, Flerida ) 20-0476472 Not Applicable
. Zip Country Zip Country " : $5.00 additional
5, Cerlificate of Status Desired
32803 USA e . O FooRoquiea
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent
Name - .

. LEFKOWITZ, IVAN M __
430 N MILLS AVE ™
ORLANDO, FL 32803

- |~ Street Address (P.O>Box Number is Not Accaplable) === === o ==

City

FL | 70 Coce

the obligations of regisiered agent.

8. The abr_wa named entity subemits this statemnant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am [amitiar with, and accept

SIGNATURE
Bignariure. typed of Drinted name of regisierat 08N and e If BOK: sbie. {MOTE: Registered Agent signature required whan rsinstating}
Filing Fee Is $50.00 . j‘:' ;
May 1, 2004 - Florida Depamnem oi snm :
3 . MANAGING MEMBERS/MANAGERS 10, T ADBTORS T CHANGE
e MGR ﬂue(m Tme 3 Charge
HAME GREENE, RANDALLB HAME
STREET ADDAESS | 201 TRISMEN TERRACE STREET ADDRESS
CiTY-ST. 2P WINTER PARK, FL. 32783 CITY-5T- 29
TITLE MGR 3 Deteta e [ Ghange [ Addition
AME [ LEFKOWITZ, IVAN M NAME
STREET ADDRESS | 430 N MILLS AVE STREET ADDRESS
CHTy-$T- 2P ORLANDO, FL 32803 CITY-S1- 7P
TME [ Datetg ms [ Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CiTY-S7- 2P
e [ Dekte ME [ Change [T Acdition
NAME NAME
STREETADORESS | ) STREEY ADORESS
ciry-scme T | T T T g = A Gl g T == i e ] Do
e [ petete TME [ changse [ Aadition
NAME NAME
. STREET ADDRESS P STREET ADDRESS
b CAY-ST-2P . . CITY-ST- 2P
e [ peleie mE OJchange [T Addition
| AME NAME
STREET ADORESS STREET ADDRESS
Cily-5T-3P CITY-5T-2F

SlGNATURE @ ﬁ %Z;&ER

11. I hereby ceriify that the information supplied with this filing does nol quafy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated ot this report is true and accurale and that my signature shall have the same legal effect as it made under calh; hat | am a managing membar or manager of the
limited ltability company. or | tha receiver,or rusiee empowerad to executs this report as required by Chapter 608, Florida Siatytes.

/- g-o ;f 67- Y2519 75

mmwmmmm’mmmﬁmmm Oft AUTHORZED REPRESENTATIVE

Darytieris Phone #

.

I



