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2005 LIMITED LIABILITY COMPANY o
ANNUAL REPORT FILED

DOCUMENT # L04000049862 9005 APR 29 PH 1: L6
1. Enlity Name
GRAYTON GRAND, LLC R,
_SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
4652 GULFSTARR DRIVE PO BOX 1735
DESTIN, FL 32541 S DESTIN, FL 32540 LS
s v AR AR
Suite, Apt. #. etc. Sulte, Apt. #, elc. 01182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. F umb Applied For
i fr&l ‘ i Not Applicable
Zip Country Zp Country 5. Ceniiicate of Status Desired O ?i‘ggqlﬁf:jicnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
ODOM, JAY A
4652 GULFSTARR DRIVE Street Address {P.O. Box Number is Not Accepiable)
DESTIN, FI. 32541
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad Of printed name of registered agent and title it applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM O Delete TIFLE [ change [ Addition
NAME ODOM, JAY A NAME
STREET ADDRESS | 4652 GULFSTARR DRIVE STREET ADDRESS
CiTy-S1-2IP DESTIN, FL 32541 CITY-Si-2IP
TLE O pelete TmE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZiP
TITLE O Delete TE [J Change ] Addition
NAME NAME e - o -
OS2 104028
STREET ADDRESS STREET ADDRESS DE.,.:,,- DS -0 3"‘0” Dy %25 a0
CITY-ST- 217 CITY-ST-ZP s o PRt
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2F CITY-ST-2IF
TLE O pelete TITLE Ochange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-UP CITY-ST-2P
THILE O pelete 1ITLE [ change {7 Addition
KAME NAME
STREEF ADDRESS STREET ADDRESS
CITY 312 CITY-ST-2IP

11. | hereby certify that the informption supptle w‘nhlthn filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is tryé and acglirafe ahdAbal my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
lmited liability company or the receiyer o tnisteb/empowédg to execute this repon as required by Chapter 608, Florida Statutes. BSU)

SIGNATURE: J A-\( e Odonn 2[3)os (54 -dizt

SIGNATURE AND WPEP mi}éwra D HAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




