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2008:LIMITED LIABILITY COMPANY

-« AMENDED ANNUAL REPORT

DOCUMENT # L04000053311

1. Entity Name
GRAY & GORENFLC PROPERTIES, LLC

Principal Place of Business

901 E 2ND STREET
SANFORD, FL 32771

Mailing Address

901 E 2ND STREET
SANFORD, FL 3271

SEC rtmﬁ'"Y 0F 3TALE
DiVlSiU(H OF CDRPORATIONS

08 APR 23 AM B:LL

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc.
2 P 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-1680128 Not Applicable
Zi Count Zi i
® ounlry P Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required

6. Namo and Address of Current Registered Agent

7. Nama and Address of New Reglstared Agant

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

v Cliflon B Gocerdo

Streat A%qgi(@_ Bg}ﬂ{]abarijfgi Acceptable)

™ Sanfycd FL | 33%)

8. The abova named Bmils th purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations i
SIGNATURE

(NOTE: Ragistered Agent signature raguired when reinstatng) DATE

Sighewrr. typec or phinied }Gma of ragistefed agent and utla if applicabie.
/

Amended AR is $50.00

Maks check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS f CHANGES

TITLE MGRM []fup,;gte TiTEE _ —_ [ Change [} Addition
NAME GRAY, MICHAEL E NAME 4001 255032749

STREET ADDRESS | 901 E 2ND STREET STREET ADDRESS D472/ 08--01005-~-006  #«50, 00
Ciry-St-ap SANFORD, FL 32771 CITY-ST-21P

TITLE MGRM [ Delete TITLE nge  [] Addition
NAME GORENFLO, RACHEL A NAME

STREET ADDRESS | 901 E 2ND STREET STREET ADDRESS

CITY-ST-BP SANFORD, FL 32771 CIty-51-2IP

THLE MGRM O Detete TITLE O Change [T Addition
NAME GORENFLO, CLIFTON H NAME

STREET ADDRESS [ 901 E 2ND STREET STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32771 GITY-ST-21P

e [ Detete E Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp - |- CITY-§7-2P

TILE [ Delete TITLE [ <change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE T Detete TIMLE [ Change [ Additian
NAME NAME

JSTREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITy-§i-2p

11. | hereby certify thal the informaticn supplied with this liling does not quality for the exemplions contained in Chapter 118, Florida Stalutes. | lurther certify hat the intormation

indicated on this report is true and accurate and that my si
limited liability compan: eivey, or tru empowesH lo execut

SIGNATURE:

ature shall havg ine same legal effect as if made under gath; thal | am a managing member or manager of the

report as required by Chaptar 608, Florida Statutas.

SIGNATURE AND TYPED OR PRINTED N\l:; OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daywme Phaone #




