2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000053311

1. Entity Name

GRAY & GORENFLO PROPERTIES, LLC

Principal Place of Business

901 E 2ND STREET
SANFORD, FL 32771

Mailing Address

901 E 2ND STREET
SANFORD, FL 32771

2. Principal Place of Businass

3. Meiling Addrass

Suits, Apt. #, sic.

Suita, Apt. #, etc,

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-09-2005 90158 023 ****50.00

30101382

O A

03072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
- Kogo I9~‘Z Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’

GRAY, MICHAEL E
901 E 2ND STREET
SANFORD, FL 32771

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. I am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg: agent and title d {NQTE: Rsgisterad Agsnl signature required whean reinztabing) DATE

Filing Fee Is $50.00 .+ __ Wake check payable to

Dua by May 1, 2005 .Florida Department of State
5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TinLE MGRM £ Delete TTLE [ Change {7 Addition
NAME GRAY, MICHAEL E NAME
STREETADDRESS | 901 E 2ND STREET STREET ADDRESS
CiTY-ST-ZP SANFORD, FL 32771 CITY-ST-2IP
ILE MGRM O etete TMLE O change [ Addition
NAME GORENFLO, RACHEL A NAME
SIREET ADORESS | 901 E ZND STREET STREET ADDRESS
ciry-51-2p SANFORD, FL 32771 CiTY-ST-2IP
THLE MGRM 1 oelete THLE [ Crange [ Adailion
NAME GORENFLO, CLIFTON H NAME
STAEET ADDAESS | 901 E 2ND STREET STREET ADDRESS
CHY-ST-2P SANFORD, FL 32771 — CITY-ST- 1P .
TIFLE O Detele HTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE 1 Deleta e Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2F
TMe [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$3-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ame iegal etfect as if made under oath; that | am a managing member or manager of the

indicated on this report is trua and accurate and that my signature shall have tha s (
j t as raquired by Chapter 808, Florida Statutas.

om ardd 10 execute thi

limited liability company e recejuar or tru

4

\

2| oS o Z2M-00978

QNG IIEIIBE1, MANAGER, OR AUTHORIZED AREPRESENTATIVE vV Date
U

Daytime Phone #




