FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT (AR)

DPCUVENT # L05000039929 Secretary of State
nlity Name 02-27-2006 90425 037 ****50.00
GRAYS PLACE LLC
Principal Place ol Business Mailing Address
4407 OAKGLEN ROAD 4407 DAKGLEN ROAD YYUUsU1l
LAKELAND FL 33813 LAKELAND FL 33813
2. Piincipal Place of Businass 3, Mailing Adaress
Suile, Apt. ¥, elc. Suile, Apl. #. elC. 15t MOORE CR2E0B3 (10/05)
City & Slale City & Siate 4, FEI Number ‘ Apptiad For
2B - A7357/ 91 Not Applicaie
Zip Couniry zp Country 5. Cerficate of Status Dosired (] fggg 3:‘:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
\'“2';' ggugn? E(E)lf:lli'ﬁ(%\{(Y AVENUE Street Address (P.O. Box Misnber is Noi Acceptable) =
SUITE 702
LAKELAND FL 33801
City FL | Zip Code
8. The above named entity submits this statement for the puvpose ol changing iis regisiered ctfice or regisiered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registeredt agent.™ —_— m——— —_—- - —_—— - __
SIGNATURE

|NOTE quwmn Awi SO TOu B when tarsiam g}

Sepmilure, fyDvd o Pl i o (ogea i ddl ANl RN AR & jiDhoa iy,

* e Sk

L FE 00
 Make Check: Payeble_tgt_ﬁi‘g‘r‘_laqia‘oepartmam ‘oL:State:

Yi,"‘"a

9. MANAGING MEMBERSJMANAGEHS ADDITIONS/CHANGES

LE MGR O peleta THLE O thange ) Addition

NANE LORD, CARTER NAME

SIREET ADDAESS, | 4407 OAKGLEN ROAD STREET ADDAESS

Ciry - 51- 2@ LAXELAND FL 33813 _ff cirv-st-ap

e ' Domes  § o Clcrmge [ Adidion

HAME NAME

STREET ADDRESS STREET ADORESS

Crry-sr-op CITY-Si- P

Tmt 3 Delete HILE Ochange O Asditicn

NAME - i _ 1

STREET ADDRESS STHEET ADORESS

CiTy-51-np Gty S1- 10

Tme 0 Detee TInE CIchange [ Addition

NAME NAME ’

STRELT ADORESS - - STATET ADDRESS

CIvy-S1-7 oY -51-1p

ME  — fom O Dekete e O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CrY-S1- 1P CiFy .51 07

me O petese nng O Change [ Acdition

NAME NAME

STREEY ADDRESS STREET ADUHESS

CrY-s1-2IP CiTY-SE-ZIP

11. | hereby certify thal the information supplied wilh this liling does nol qualily for the exemplions contained in Saction 119, Florida Siaiutes. | further certily that the infarmation
indicated on [his tepolt is 1t d accurate and that my gignature shall have the same legal etfect as if mage under oath; 1hal | am a managing member of manager of the
limitea hability company or, iver of frustes empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: CAnBA W) o o din »éu/uL €23 0473y 5

SIGNATURE AND wuunn PAMTED NAME OF SiCHING MANACING MEMBER, WANAGER, OR AUTHORIED uzln:‘r_mnm [} Uanme Pone 3




ATTACHMENT
20002 (04

&
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

GRAYS PLACE LLC
4407 OAKGLEN ROAD
LAKELAND, FL 33813

Subject: GRAYS PLACE LLC

Reference Number: L45000039929

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
~ Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

Afier the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



