—— et R -

2008 LIMR’ERJ.A:BRIEEJR?_OMPANY May 021%0%18) 8:00 am

DOCUMENT # L05000106501 Secretary of State
1. Entity Name 05 3Rk
GRAYSTONE GROUP, LLC 05-05-2008 90035 011 138.75
Principal Place of Business Mailing Address
4025 CATTLEMEN RD 4025 CATTLEMEN RD
#163 #163
SARASOTA, FL 34233 SARASOTA, FL 34233
S R[S GRG0 IO kA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE| Number Applied For
20-3768071 Not Applicable
P Country Zp Country 5. Certificate of Status Desired a Eeiggq Sf:diﬁ"“m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SEAT, TIMOTHY ~ - MARK T~ Me 00
2829 éA'I-I'LEMEN ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
568 Eastrun0 0%
N Sarasore— FL [ 25557

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

the obligations of regl/ste?u\ @/
,? ? Parg
SIGNATURE % % hi f/

gnatura, typed or printed name of registerad agent and fite il applicable. (NOTE: Regislered Agent signatura requirad when reinstating)

FILE NOWII! . FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDFTIONSICHANGES
TITLE MGR 7 Delete TILE [ Change [ Addition
NAME JENMAR GROUP, LLC NAME
STREET ADDRESS | 4025 CATTLEMEN RD SUITE 163 STREET ADDRESS
CiY-57-2P SARASQTA, FL 34233 CIry-ST1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-T-2F
TITLE [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certidy 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
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: i AR T Hs Mapggin, | Menber~ %707 TH-225-5752

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE“ IBER, MANAGER. OR PRESENTATWE Date Daytime Phona &




