FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 93000008432

1. Entity Name

PURVIS GRAY TECHNQLOGY GROUP, L.L.C.

Pringipal Place of Busingss Maiting Address

222 N.E. 15T STREET ’ P.0. BOX 23599

GAINESVILLE, FL 32601 ) GAINESVILLE, FL. 32602
03042004 No Chg-LLC CR2ZE083 (10/03)

Do NOT WRITE lN THlS SPACE 4. FEI Number Applied For
59-3609423 Mot Applicable

5. Cariificate of Status Deslred Od gese‘gguﬁé?;ﬁmal

6. Name and Address of Current Registered Agent

220 NE. 15T STREET DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, 1 n the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE - - ] - - -
Slgnaiure, lyped o printed name of registared agent and title il applicabla {NQTE: Registered Agent signature required when rﬂi'\s[ming) DATE
Filing Fee is $50.00 HO0B0 33223
Pue by May 1, 2004 04/27/04-80079-003 50,00
3. MANAGING MEMBERS/MANAGERS ] I - o
TITLE MGRP
NAME HANDLEY, JERRY L

STRELT ADDRESS | 222 NE 25T STREET
CITY-5T-2P GAINESVILLE, FL 32601

TITLE MGRFP

HAME DOERR, FRED L

STREET ADDRESS | 222 NLE. 18T STREET
CITY-5T-2P GAINESVILLE, FL 32601

TITLE MGRP
NAME WHITE, MARK A

STREET ADDRESS | 222 N.E. 15T STREET
CITY-5T-2P GAINESVILLE, FL 32601 DO NOT WR'TE

TITLE MGRP
NIAME MORAN, CHRISTOPHER H l N TH IS S pAC E

STREET ADDRESS | 222 NL.E, 18T STREET
CITY-ST-2P GAINESVILLE, FL 32601

Tne MGRP
NAVE WELCH, JOSEPH J

STREET ADDRESS | 222 NLE. 1ST STREET
CY-ST-2P GAINESVILLE, FL 32601 S = -

e MGRP

NAME WILLIAMS, JOHN M
STREET ADBRESS | 222 NE 18T ST ST T T e e T
CY-sT-2P | GAINESVILLE, FL 32601

11. I heraby certify that the information supplied with this filing does not quahfy for the examption stated in Section 119.07(3)( 1), Florida Statufes. | further certify that the information
indicatad on this report is true ghd accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or thy/ feceiver or trustee empewered to execute this repart as required by Chapter 608, Florida Statu  tes

SIGNATURE: N W 424

SIGNATURE A.ND#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytme Prone §

rd




