FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000013869 ST 05-05-2008 90206 Q01 ***971.25

1. Entity Name
GRAY WOLF OF PINELLAS, LLC

Principal Place of Business Mailing Address 3090534‘5
1 o E by

1657 #1 CAPE HOPE AVE NE 1657 #1 CAPE HOPE AVE NE
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 % JE
. [V A

B AR R AW

Suile, Apt. #, etc. Suite, Apt. #, etc. 04252008 . Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

71-0996706 Not Applicable
Zp Country Zp Country 8. Certiicate of Status Desired O gese.ggqn?d:dnbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRIAN E Robert E,. Gray, Jr.
C/0 BRIAN E. JOHNSON, P.A. Street Addrass (P.0. Box Number is Not Acceptable)
7190 SEMINOLE BLVD
SEMINCLE, FL 33772 1651 #1 Cape Hope Ave. NE
Y st . Petersburg . FL ‘ _Z;'%C-?‘Efz

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

the obligationsqu gi e:j-:gﬁzt. g‘(m\ /
SIGNATURE h

Sigralurs. typed o printed name af(ngzsbr'd sgent and 'u- it appliczble (NOTE: Aegistersd Agers Signaiure requed when rnstating)
NS ’

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

9, . MANAGING MEMBERS / MANAGERS 10.

TIFLE MGRM O pelete TME [ Change [ Addition
NAME GRAY, ROBERT E JR NAME

STREET ADDRESS | 118 BRIGHTON WAY STREET ADDRESS

CITY-ST-2IP MERRICK, NY 11566 CiTy-S1-2P

TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME GRAY, WILLIAM P NAME

STREET ADDRESS | 418 E CHESTER ST STREET ADDRESS

CAY-ST-21P LONG BEACH, NY 11561 CITY-$7-2IP

TLE MGRM 7 Delete TITLE JcChange (] Addition
NAME WOELFEL, JOHN D - NAME

STREET ADDRESS | 3 BANGOR ST STREET ADDRESS

CaY-sT-2IP LINDENHURST, NY 11757 CyY-87-2IP

MLE MGRM [ Detete '3 [Jchange [ Addilion
NAME WOELFEL, JOANT . NAME

STREET ADDRESS | 3 BANGOR ST STREET ADDRESS

CITY-ST-2P LINDENHURST, NY 11757 CAY-5T-2P

TITLE O oelete TITLE Chchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE 3 pelete TITLE [Cichange 3 Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

cy-st-ap CITY-57-2P

1. | hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statuzes. | further certify that the infarmation
indicated on this report is frue 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
Emited liability compavgbe‘receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

I T : if ( 29 (D g
s G NA L£|§AETURB A* TYPED OR PRINTED NwF JMANAGIN MEMBER, M. OR AUTHORIZED REPRESENTATIVE ‘DI!I Daytime Prone ¢

/

7



