2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT &

FILED

-Apr 27,2006 08:00 AN

1. Entity Nama

GRAYTON GRAND, LLC

Princlpal Place of Business Mailing Address

4652 GULFSTARR DRIVE PO BOX 1735

DESTIN, FL 32541 15 DESTIN, FL 32540 1S

R v KRR R
Suite, Apt #, etc, Suite, Apt. #, etc, 01182006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

APPLIED FOR Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O Eese'ggqﬁf:émnal

6. Name and Address of Cinrent Registered Agent

7. Name and Addrass of New Registered Agent

CDOM, JAY A
4652 GULFSTARR DRIVE
DESTIN, FL 32541

MName

Street Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

& The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typed o printed nama of regsiarad agent and e if appiicable {NCTE Repsiered Agent signature requirad when reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Ktake check payable to
Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 3 Detete TIME [ change [ Addition
NAME QDOM, JAY A NAME

STREET ADDRESS | 4652 GULFSTARR DRIVE ' | SIREET ADDAESS ? Q INS37928

ory-s1-ZP | DESTIN, FL 32541 , CITY-ST-2P Az, Réggfﬁlﬁ%?%'&%lrt1 o

WHLE £ peiete e T T T change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDAESS

CHY-ST.2P GiTY-5T-0P

THLE [T Defete THE 3 Change {3 Adttion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-ZP CITY-§1-ZP

TLE O Delele TILE [T Changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CRY-ST- 2P

TTLE [ Deete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-20F | civestze

JITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS _ SIREET ADDRESS

Ciry.ST- 2P fM / CiTY-51-2P

11. 1 hereby certify that the information supplied with A5 does not qualify for the exemptions contaired n Chapler 119, Forida Statutes. | further certify that the inforration
indicated on this report is true and accurdte an t rature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited iabilty company or the rece‘m?c T Lrustge ed o execute this report as requred by Chapter 608, Florida Staiutes,

SIGNATURE: [/

/ Jay A Odom Y U-0f  (950)lr5y- 4126

Dae Daybmea Phone ¥

SIGNATURE AND TYPED OR Hmwrsf’ %?1’ femus MENAGING MEMBER, mr,kn. OR AUTHCRIZED REPRESENTATIVE



