FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P,Er?ﬁwCNl;jmyENT # 104000060959 05-02-2006 90037 017 ****50.00
GRAYTON GROUP LIMITED |, LLC
Principal Place of Business Mailing Address U U ‘ a U
67 TRANQUILITY LANE 67 TRANQUILITY LANE d 4 i
DESTIN, FL 32541 DESTIN, FL 32541
s S v EAO OGN TR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appiied For
20-1501431 Not Applicable
Zp Country : Zp Country 5. Certificate of Status Desired O ?iggqmtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CURTIS, DAN: - ..
87 TRANQUILITY LANE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL{'32541
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligatiods of reglstered agent.

SIGNATURE __%. % .

Signaiure, lyped or printad name of registered agent and tithe f apphicable. (NCTE: Ragistored Agent signature required whan reinstating) DATE
FIII Feo is $50.00 ’ Make check payable to
Yy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE [Ichange [ Addition
NAME CURTIS, DAN NAME
STREET ADDAESS | 37 TRANQUILITY LANE STREET ADDRESS
CAy-S1-2P DESTIN, FL 32541 CITY-ST-2P
TRLE MGR O Ceiete TME [ Change  [J Additicn
NAME DAHMLBERG, AW. NAME
STREET ADDRESS | 1871 CHARTWELL TRACE STREET ADDRESS
CITY-ST-2P STONE MOUNTAIN, GA 30087 CITY-ST-21P
TITLE MGR [ petete TILE [ change  [J Addition
NAME FLOYD, JEFF NAME
STREET ADDRESS { 4915 FOUR QAKS COURT STREET ADDRESS
CIFY-$T-2P ATLANTA, GA 30360 CITY-ST-2P
TALE [ pelete THLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-7P
TTLE [ Detete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this repoitfis 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 eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR S MyosemeMemest Mmeb - - o, (850)usd 1330

- >
mmmummmmmemwmmammmmm QR AUTHORIZED REPRESENTATIVE ~ Daytime Phone #




