2006-LIMITED LIABILITY COMPANY FILED
e WAL REPORT (AR) _ Apr 10,2006 8:00 am

DOCUMENT # L05000079698 ecretar yo Stat
1. Entity Name (03-23-2006 90266 002 ****50.00
GRAYTONA, LLC
Principat Place of Busingss Matling Address
20 MASTERS COURT 20 MASTERS COURT
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 Ilm
- 2. Principal Piace ot Business 3. Mailing Address
Suita, Apl. ¥, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & Swate City & Stale 4. FEIN ; Applied For
2 éi - 3553% Not Applicable
Zp Country ap Country S. Certificate of Stalus Desirea (] SS.OO-Qdcﬁtional
" ——Fee Required
6. Namo ond A of C. Reg dAgemt.. . -~ .-~ *_"7. Mame and Address of New Reglstered Agemt
Nama - ., e o
HAVENS & MILLER, P.LL.C — — = ea——
T y Street Add P.O. Number is Nol Ac bio
4400 E. HIGHWAY 20, SUITE 211 yoet Address (-0, Bax Numberis Nol Acceplable)
NICEVILLE FL 32578 R
’ City FL | Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida, | am familiar with. and accept
*. tha obligations ol registerect agent.
~SIGNATURE -
Sigratury, Tyced o praies neme ol reor agefil WG W (¢ app DATE
2. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
e MGRM ) Detete s O chenge (7 Addition
A PINKSTON, E. B L NAsE
STREET ADOFESS | 20 MASTERS COURT ] M STREET ADDRESS
CIy-51-0¢7 SANTA ROSA BEACH FL 32459 o Ciry-S1-28
TmE MGAM . % O peee M [ Change [ Adgition
RAME PINKSTON, SELINA c - NAME
STREET ADGRESS. | 20 MASTERS CQURT - e STREET ADDAESS
OW-$1-2° | SANTA ROSA BEACH FL 32458 ) cporeste |0 T Tt T s
e . - L potere me e O trarge - [ Acddien
HAME —— - . - ———— e - e e — - USRS
STREET ADDRESS STREET ADDRESS
SiTi=5T P ~-- - CiY-51-1F
TME O pe'ee nn O Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDAESS
CRY-51-2P LIY-S7-TP
ME 0 Detete TITLE . O Change (7] Adsition
HAME HAME
STREET ADORESS STREET ADDRESS
cimy-s1-2F Ciy-St-he
TME O pelet= tmg QOcCnge [ Addition
NAME HANE
STREET ADDRESS - STREET ADDRESS
CiTY-ST.7IP : R CiTY-$1- 0P
11. | hergby certity that the inforrmation supphied with this fifing does nol qualify for the exemptions contained i Seclion 119, Florida Statutas. | further certity that the information
indicaled on this report is 1rus and accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing mambes or manager of the
lirulaa liability company or the feceives or Irusies empowered 1o executs this report as required by Crapier 608, Flonda Statules,
SIGNATURE: B )l .
SIOMATURE D TYPED OR PRINTED NAME OF SIONING MANAGING WEMBER, MANAGER, OR AUTHDRZED REPRESENTATIVE Daa Cayiwrm Prone &




