2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000047719

1. Entity Name

GRAY POWER & CONTROLS L.L.C.

Principal Place of Business

807 RUDOLPH ROAD
LAKE WORTH FL 33461

Mailing Address

807 RUDOLPH ROAD
LAKE WORTH FL 33461
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3. Mailing Address
S Frye
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FILED
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ecretary of State

04-01-2004 90218 Q37 ****55 00

™WMAUUW LA S

AT

[

A/?A#- ete. SUW%E‘C- MOORE CR2E083 (11/03)
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§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, DAVID A
807 RUDOLPH ROAD
LAKE WORTH FL 33461
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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

the obligatio istered agent. D
‘ (;\ ; -0y
SIGNATURE | “lvy j)/ 3 i
Signators. typad oF pried narmae of segsterea agent le « apphcatie {NCOHE. Regstered Agenl signature reéquired when remstatng) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
- Due By May 1, 2004 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES i
TTLE MGRM [ petete TITLE ] Change Addition
NAME GRAY, DAVID A N NAME
STREET ADORESS |807 RUDOLPH ROAD " STREET ADDRESS
CTY-sT-2P  |LAKE WORTH FL 33451 ' . CITy-§7-2I9
TITLE ] pytkte TITLE [ Chénge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SL-2IP CITY-ST-21P
THLE T Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE [T pelete TLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TALE (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eftect as it made under cath; that | am a managing member or manager of the

limited liability company ceiver or trustee emp ad to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #



