FILED

2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000053311 02-13-2008 90061 005 ***138.75
1. Entity Name
GRAY & GORENFLO PROPERTIES, LLC
Principal Place of Business Mailing Address b “ u “ I ( ‘ ‘
9071 E 2ND STREET 901 £ 2ND STREET
SANFORD, FL 3271 SANFORD, FL 321
PR ST TS R UM RIAR A ERTNEREA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1680128 Not Applicable
Zip Couniry e Country 5. Cartificate of Status Dasired | gese'.ggqgf:;uo"al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRAY, MICHAELE
901 E 2ND STREET Street Addrass (P.0. Box Number is Not Acceptablae)
SANFORD, FL 32771
City FL ‘ Zip Code

8. The abave named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prinlas narme ol registered agant and title it applicabie. (NOTE: Registered Agen! signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADD)TIONSICH.ANGES
TIMLE MGRM 7 Detete TITLE [ change  [J Additian
NAME GRAY, MICHAEL E NAME
STREET ADDRESS | 901 E 2ND STREET STREET ADDRESS
GITY-57-2IP SANFORD, FL 32771 CITY-57-2IP
TITLE MGRM 1 delete TITLE [ Change [ Addition
NAME GORENFLGQ, RACHEL A NAME
STREETADDAESS { 901 E 2ND STREET STREET ADDRESS
CITY-ST-7IP SANFORD, FL 32771 CITY-ST-2IF
TITLE MGRM 3 Delete TMLE [ change  [J Addition
NAME GORENFLQ, CLIFTON H NAME
STREET ADORESS | 901 E 2ND STREET STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 GITY-8T1-2IP
TITLE O Delete TILE . [l change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete e [JChangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST1-2IP
TITLE O pelete TTLE [ change [ Addition
NAME . NAME : -
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

11. Fhereby certify that the informaticn supplied with this (iting does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Jralny signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability co dwered 1o exacute this raport as required by Chaptsar 608, Florida Statutes.

SIGNATURE: = é‘[iu_ 21r{ob  WwiDHoE |

BIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORI-Z?’ REPRESENTATIVE Caia Daytima Phone #

any or the receiykr or trusteeg

!



