2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am
Secretary of State

DOCUMENT # L05000039929

1. Entity Name
GRAYS PLACE LLC

02-07-2008 90087 022 ***138.75

Principal Place of Business

4407 OAKGLEN ROAD
LAKELAND, FL 33813

Mailing Address

4407 QAKGLEN ROAD
LAKELAND, FL 33813
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2. Principal Place of Business - No P.O. Box #

215 HarJoard 24

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—
-

wrn:

VINING, C GEOFFREY

129 SOUTH KENTUCKY AVENUE
SUITE 702

LAKELAND, FL 33801

oMY

ADDIES S CHANIE

e Wi 6 QB ETRRT

Streel Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits
the obligations of registered ag
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urpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and ac<
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Signature. typed ot pnnted name ol registgred agent and ttle ) apphicable

{NOTE: Registered Agent signalure required whan reinsialing}

FATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES P

TTLE MGR [ Delete TIILE @Change [ Ad
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11. | hereby certify that the information supplied with this filing does not qualify for the expmptiong.ceqtained in Chapter 119, Florida Statutes. [ further certify that the information
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