2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18,2007 8:00 am

DOCUMENT # L06000040524

1. Entlty Name
GRAY'S AUCTIONEERS, LLC

Secretary of State

01-18-2007 90017 049 ****50.00

Principal Place of Business

1646 NE 7TH AVE
FT LAUDERDALE, FL 33305 S

Maillng Address

1646 NE 7TH AVE
FT LAUDERDALE, FL 33305 US

00

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. #, otc. Suite, Apt. 4, elc.

uite, Apl. #. et flo. Apt. 4, etc 01152007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - L“:% 1 bo (D Not Applicable
ap Cauntry Zp Country s. Cortificato of Status Desired ~ [] 3900 Addtional
Fee Reguired
5. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name

GRAY, DEBORAH J

1645 NE 7TH AVE Strest Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33305

City Zip Code

FL

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

SIGNATUHE .
- Signature, typed of printed name of registared agant and tkle ¥ appiicable,

{NOTE: Ragisterad Agent signaturs requirsd wheh reinstating) DATE

Filing Fee is 850.00 Make chock payable to
Due by May 1, 2007 Florida Depatrtment of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM  -* ° L1 Delete TME M GRM [ change B Addtion
NAME GRAY, DEBORAH J NAME HARLRAGIN , SR ENy A
STREETADORESS | 1646 NE 7TH AVE STREETADDRESS | 1G44-6 DAEL 88 Ay,
QY -$7-2P FT LAUDERDALE, FL 33305 CITY-ST-2tP 7. i QunNaERDALE, Fie EERTws)
TIME ] Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T1-2P CITY-ST-21P
e L1 Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-2IP
Ll [ Detete me O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e 3 Delete ME [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CATY-51-2P CHY-ST-71P
TRE O Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2IP
1.1 hemby [+! that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Hability company or theyecaiver or tnistee gmpowered o exacute this report as required by Chapter 608, Florida Statutes.
CIFAMATIIDE. )

N




