FILED
2007 LIMTER HARILISLEOMPANY \1ay 03,3007 8:00 am

DOCUMENT # L05000106501 Secretary of State
1. Entity Name 07 ¢ 3k ok ok
GRAYSTONE GROUP, LLC 05-02-2007 90344 015 50.00
Principal Place of Business Mailing Address
4025 CATTLEMEN RD 4025 CATTLEMEN RD ' b
#163 #163 : o
SARASOTA, FL 34233 SARASOTA, FL 34233
e B R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3768071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ feseggq Additonal
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
SEAT, TIMOTHY B
2829 CATTLEMEN ROAD Streat Address (P.O. Box Number is Not Accaptable)
SARASQTA, FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan and tite ¥ appicabie. {NOTE: Regittored AQont signatune reguired when reinstating) DATE

FHling Feo is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
o, MANAGING MEMBERS/ MANAGERS 0, ADDITIONS/CHANGES
THE MGR S elete e MeRM Schange (1 Addition
NAME METRO CAPITAL GROUP, INC. HAME TenNal browp L C U
STREET ADORESS | 3225 MCLEOD DRIVE SUITE #100 sTReET AOORESs [0S~ Cathlemen Lol 4|
orv-s1-2p | LAS VEGAS, NV 89121 avsize | Sqrmsota. FC 3HY33
e O oelete TmE ) O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delete THILE Ochange  [] Addition
MME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME - ] pelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-S1-ap
TILE 0O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-ap CITY-ST-3P
TMLE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 7 10/ Nack THCeol Ngrm _4belot

BKGNATURE AND TYPED OR PRINTED NAME OF BIGNNG (3 MEMBER, GER, OR AUTHORIZED REPRESENTATIVE

Phone #




