2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # M02000002628 ecretary of State
1. Entity Name
04-21-2004 90453 032 ****50.00
GRAY PROPERTY 4301, LLC
Principai Place of Business Mailing Address _
5004 MONUMENT AVE., SUITE 200 5004 MONUMENT AVE., SUITE 200 e
RICHMOND VA 23230 RICHMOND VA 23230 .
Suite. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEf Number Applied For
54-1874892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggg‘gg‘ :\iﬁ!:ci'lional
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name - s p—_— e e R

10216()Cgonﬁ$mThth1§LYASJg%OAD Street Address (P.O. Box Number is Not Acceptable}

'PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicatle. (NCTE: Registered Agent signalure required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mEe MGRM 1 oetete TILE [J Change  [] Addition
HAME GRAY HOLDINGS, LLC NAME

STREET ADDRESS (5004 MONUMENT AVE., SUITE 200 STREET ADDRESS
‘CITY-ST*ZIP RICHMOND VA 23230 CITY-ST-2iP

TITLE O Delete LLE: {Jchange £ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP- CITY-57-ZIP

TITLE ] Delete TITLE [Jchange ] Addition
NAME. ~ —slm » o o e o S - - N —— . coo BeMAME . - —- - - - .- J S - B
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TIMLE T Delete TLE [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADCRESS

CiTY-S1-2iP ' CITY-ST-2iP

THLE 3 Delee TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-ZIP

ITLE [ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

11. I hereby certify that the information supplied
indicated on this report is trug and acaour,
limited liability cornpany or the i

jth this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L~ Hovaa & Gray T 41i9/04  804[350-8Y44-

PRINTED NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED




