FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000092579 05-04-2005 90046 037 ****50.00
1. Entity Name
DORDAN GRAY, LLC
‘ » L]
Principal Place of Business Mailing Address vy J 8 U b 4
300 HIGHWAY A1A, E102 300 HIGHWAY A1A, E102
JUPITER, FL 33477 JUPITER, FL 33477
ite., L H, . Suite, Apt. #, elc.
Sulte. Apt. #, et ute. ApL. #. ete 05022005  Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FE) Numéer Applied For
K0 -A / 70 ?3 Not Applicable
zp Country Zip Country 5. Cerliicat of Stalus Desies  [J $9+00 Addfional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GRAY, GEOFFREY V -
300 HIGHWAY A1A, E102 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, Iyped o prinled name of registarad agent and Litke il applicable (NOTE. Registarecs Agent signalure required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES
TILE MGR [ petete TLE [ Change [ Addition
NAME GRAY, GEOFFREY V NAME
STREET ADDRESS | 300 HIGHWAY A1A, E102 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 oy -5T-21P
TITLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TTLE L] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ Detete TITEE {3 Change ] Addilion
NAME NAME
STREET ADDRESS P STREET ADDRESS
CiTY-5T1-2IP CiTY -81-21P
TE 0 veteee Tms O Change [ Adition
NAME NAWE
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P CITY-5T- 2P
11. ] hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further certify thal the information
indicated cn this report is lrue and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.
. Gb[é; Ve
SIGNATURE: ¢ e
SIGNATURE AND TYPED OR PRINTED NAME C* SIGNING MANAGING MEMbER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




