FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

DOCUMENT # L04000060959 ecretary of State
1. Entity Name 04-27-2005 90032 038 ****50.00
GRAYTON GROUP LIMITED |, LLC
Principal Placa of Business Mailing Address
67 TRANGUILITY LANE 67 TRANQUILITY LANE J NV LY St
DESTIN, FL 32541 DESTIN, FL 32541
s R 1R ORI
Suite, Apt. #, etc. Suita, Apt. #, eic. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State .. . 4. FEl Number Applied For
' 20-|SolY3| Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired {1 fese g?qm"b“a‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
CURTIS, DAN -
67 TRANQUILITY LANE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL ] Zip Cede

. 8; The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. F am familiar with, and accept

.- the obligations of registered agent.

SIGNATURE
. B . typed or printed name of registerad agent and titke if applicable. (NQOTE: Ragistered Agent signature requirad when reinstating) DATE
Filing Foe is $50.00 Make check payahie to
Due May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM R {71 pelete TILE [ Change [ Addition
NAME CURTIS, DAN NAME
STREET ADDRESS | 37 TRANQUILITY LANE STREET ADDRESS
CATY-ST-ZIP DESTIN, FL 32541 Iy -§1-21P
TLE MGR ] Detate TME [ Charge  [T] Addition
NAME DAHLBERG, A W. NAME
STREET ADDRESS | 1874 CHARTWELL TRACE STREET ADDRESS
CiTy-51-2P STONE MOUNTAIN, GA 30087 CITY-S§-21P
TILE MGR 5 Delete TME [ Change ] Addition
NAME FLOYD, JEFF NAME
STREET ADDRESS | 4915 FOUR QAKS COURT STREET ADDAESS
CTY-ST-2P ATLANTA, GA 30360 ) CITY-ST-2IP
THLE [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-ST-7P
TILE 1 oelete TME [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P
e . 0 betete TMLE ' [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-7P

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member er manager of the
limited liability compahyy iver or trustee empowered to executa this repern as required by Chapter 608, Flerida Statutes.

(\\Au@wﬁf Mappapchenee \ q“\% of (3“"‘)“‘["‘330

E AND TYPED OR PRINTED NAME OF SXGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPAESENTATIVE

SIGNATU&EW'R




