FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L 05000006580 04-13-2007 90037 043 ****50.00
1. Entity Name
SHADES OF GRAY LLC
Principal Place of Business Mailing Address
660 FERN STREET 660 FERN STREET 60035908
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
S D S IR LA RD DI RR AT AmE
236 Westridge Rd. 236 Westridge Rd.
Suita, Apt. ¥, etc. Suite. Apt. #, etc. 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Davenport, FL 33837 Davenport, FL NOT APPLICABLE Not Applicable
23% 837 Country Zip3 3837 C%nstfy 5. Cerificate of Status Desired (] gase.ggq ‘Tﬁbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, EUGENE W JR ESQ
C/O MURPHY, REID, PILOTTE & ORD Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY, SUITE 100
PALM BEACH GARDENS, FL 33480
City FL | Zip Code
8. The above named anlity submits this stalement for the purpose of changing its tegi d office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped or prinisd name of registared sgeni and e ¥ applcable. {NOTE: Registerad Agani signatire requirsd when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
WITLE MR ‘ O oetete TIME Member manager K cange L] Addition
NAME GRAY, ROBERT D O NAME Gray, Robert D.
STREET ADORESS | 660 FERN STREET STREET ADORESS | 736 Westridge Rd.
CrY-ST-2P WEST PALM BEACH, FL 33401 G5t [Dayenport, FL 33837 .
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2iP . CITY-ST-2IP
TIRLE O delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-sT-2IP
TME O velets TmE D Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Ciry-Si-2w
THLE 2 Detete THLE [Jchenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CV-5T-21P
NTLE 3 pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby certily that the information supplied witéhthis tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and hat my signature shall have the same legal eftect as if made under oath; that | am a managing member or manages of the
limited liability compare mpowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __, 7207
BIGNATURE AND TYPED OR PRINTED NAME OF mu»ﬁ MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Daytime Phone #

7



