] FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000117962 02-13-2008 90061 030 ***138.75
1. Entity Name
GRAYROCK, LLC
Principal Place of Business Mailing Address ouvurrs ‘l a
7205 ESTERO BLVD. 7205 ESTERC BLVD.
FORT MYERS BEACH, FL 33931 US FORT MYERS BEACH, FL 33931 US
Suite, Apt. #, ete. Sute, Apt. #. stc. 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
— [E 2Lt/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ()] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Addross of New Registered Agent™ ~
_ —_ - Name
GRISH, STEPHEN JR
17190 KEY VIZCAYA COURT Street Address (PO, Box Number is Not Acceplable)
FORT MYERS, FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisiered agent and tble if epplicable (NOTE: Ragiskerad AQent signatura raquired when reingtating) DATE
~“FILE NOWIll FEE IS $138.75 © " Makecheck payableto ' .- .
After May 1, 2008 Feo will be $538.75 Florida Department of State
FIR =L .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 1 Detets TILE O change [ Additisn
NAME GRISH, STEFHEN JR NAME
STREET ADDRESS | 17180 KEY VIZCAYA COURT STREET ADDRESS
CIFY-ST-2IP FORT MYERS, FL 33908 CITY-ST-21P
THLE MGRM ] Deletn TMLE [Jchange [ Addition
NAME GRISH, MEGAN B NAME
STREET ADDRESS | 17180 KEY VIZCAYA COURT STREET ACORESS
CITY-5T-2IP FORT MYERS, FLL 33908 Cimy-s1-2ZIP
Tme 1 petete TME [Jcrange [ Addition
HAME RAME
STREET ADDRESS [ . STREET ADDRESS _ - o _
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME ) O pelete TMLE 3 Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
11, hei'eby certify that the information supplied with this liting 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 membsr or manager of the
"limited liabitity cormpany or tha receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
o
SIGNATURE: N Mg, AGH I~ a\alok  2%a-463 Y4y
BIGNATURE AND RI.NTED NAME OF SIGNING MANAGING BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




