\ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L0O4000060956

1. Entity Name

GRAYTON GROUP LIMITED II, LLC

ecretary of State

04-27-2005 90032 039 ****50.00

Principal Place of Business

67 TRANQUILITY {ANE.
DESTIN, FL 32541

Mailing Address

67 TRANQUILITY LANE
DESTIN, FL 32541

AR R AR R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 3 Suite, Apt. #, etc.
Suite. Apt. #. ete e, At &, eto 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
20~ 15014 0L Not Applicable
Zp Couniry Zip Country . Certiicate of Staus Desied. ] $9-00 Additional
Fee Requirad
- *%8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Nama
CURTIS, DAN -
67 TRANQUILITY LANE Street Address (P.O. Box Number is Not Acceptabla)
DESTIN, FL 32541
o . City FL [ Zip Coda
_B."The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida_ | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
RS Signature, typed ar primed neme of registered agent and tie If appiicabie. (NGTE: egistered AQent SI0narune required when reinstaong} DATE
Fil Fee Is $50.00 Make check payable to
y May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Detete TILE [ Change [ Addition
NAME CURTIS, DAN NAME
STREETADDRESS | 67 TRANQUILITY LANE STREEF ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CITY-ST-ZIP
ILE MGR [ Delete TMLE [JChange [ Addition
NAME DAHLBERG, AW, NAME
STREET ADORESS | 1874 CHARTWELL TRACE STREEY ADDRESS
CITY-ST-ZiP STONE MOUNTAIN, GA 30087 CITY-S1-2P
TIRE MGR 1 velete TINE O Change ] Addition
NAME FLOYD, JEFF NAME
SFREET ADDRESS | 4915 FOUR OAKS COURT STREET ADDRESS
oTY-sT-zr | ATLANTA, GA 30360 CITY-5T-7IP
TME ] pelete TILE [ change 7 Addition
NAME NAME
STREEY ADDRESS SITREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TIILE O vetete TME [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-S7-2P CIFY-ST- 2%
TILE 7 peiete TME [JChange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADRDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability compan ivar of trustee empowerad o axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATU (‘OAJOW Muacide MEMBEP\ L{-(g of (85 O)C»\"(-'\'W
mm;mmmmmwmmmmmmmmmmmn Dayiime Phona #




