o FILED

Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ‘ ecretary of State
ANNUAL REPORT 02-17-2005 90104 012 ****50.00
DOCUMENT # 04000032301
1. Enlity Name
MARKS GRAY INVESTORS, LLC
Principal Place of Busingss Mailing Addres.s
1200 RIVERPLACE BLVD, STE 800 1200 RIVERPLACE BLVD, STE 800
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 y .3n 'Q]O 3 7
e v MR A
Ste. Apt. 4. e Sule. Apt. 8. otc. 02152005 Chg-LLC  CR2E08I (10/03)
L ] Applied For
Ciry & Stan Chy & State 4. FEID:{T;e'r /060 /0_3 . T
A Couniry Zo Country 8. Canificate of Siatus Desed (] fzﬁ Additonal
~_8 Name and Address of Current Reg Agent 7 Narno and Addreas of New Reghstorcd Agant |

Name™ . - oT . ot -
PULIGNANO, NICHOLAS V JR :
1200 RIVERPLACE BLVD, STE 800 Street Addross (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32207

City FL | Zip Code
8. The above named entity subrnits this statement for the purpcse of changing its regisiersd office or registered agent, or both, in the State of Florica, | am iamillar with, and accept
1he obligations. of registered agent. "
SIGNATURE —
Signatane. Nypabd o printind it Of rag isisid apen and Itie # spplicable. (NOTE; Agani sigritum redue

Filing Fee is $50.00
Duo May 1, 2005

B MANAGING MEMBERS / MANAGEHRS 10,

TLE Geratt W. Weedon 00 oeiee me

NANE . . NANE

STHEET AODRESS {200 Riverpface 3""(, Suite 800

Ce-ST 2P Tacksonuille, Lo F22 °e7 CRY-ST-2p

TRE ' O Dewee e Octange [ addition
HAME NAME

STREET ADORESS STREET ADOKESS

chY-S1-2P oY-S1-gp

TMLE 3 oeletz me Clcrange [T Addition
A — -~ - - .- [ S I . - — R
STREET ADDRESS STREET ADORESS

Ty -51-2IP CITY-S1-0P

TME o - O ewra TE T Crange — 2 Aattion ~[———————
HAME A .
STRECT ADDRESS STREET AQDRESS

Coty-S1-2p CITY-51-7P

TmE O desetr Tme Ocune [Oaddlion
MAME HAME -

STREET ADORESS STREET ADDRESS

Gy -5T1-1P ony-S1-ap

TmE [ petmts nne Dlcenge [ Addttion
MAME HAME

STREET ADDRESS STREET ADDRESS

Cfy-51-1p UTY-5T-2

11. | hereby certi?ﬁsm the information supplieg with this fillng does not qualily for the examption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the kdarmation
indicated on report is trus and sccurate end that my signature shall have the sama lagal eflect &8 i Made under cath; that | am a8 managing member or manager of the
Emitec Gability comparry or the raceiver, @@ empowered LG axecute this Feport as required by Chapter 608, Florida Siannas.

SIGNATU W M 2,7 ¢ Lo~

E: -
mmmmoammwmhmummm,uwmam

Daytrrm Phore #




