2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY1 2008 |

FILED
May 02, 2008 8:00 am

DOCUMENT # M07000000298 L

1. Entty Name

GRAYSTON MORTGAGE, LLC

Secretary of State

04-02-2008 90153 008 ***138.75

Principat Praca of Businass

452 SYLVAN DRIVE
WINTER PARK FL 32788

Mailing Address

452 SYLVAN DRIVE
WINTER PARK FL 32789

(ARG SRR R ame

2. Principat Placn ol Business - Mo P.O. Bax # 3. Mailing Address

2o Lox_/3F/

Suile, Apl. #, elc, Suite, Apt. B elc, 15t MOORE CR2E083 (10/07)
City & Slate City & Staie FEI Numoer Applied For
é//ﬂk’ ﬁrk -’C'L &(0 3&1‘{ qq Mot Applicatle
Zip Country 325 350 C"gg"ﬂ 5. Certificate of Status Desired  (J f:ggq ;:’:d““’““‘
" 6. Name and Address of Cusrent Reglatered Agert 7. Name and Addrass of New Ragisterad Agent
, Name
- E%BBSSIS.RI-EP?GESIEJEEE% AS%IETNETzcsggponATlON Streer Aadress {P.Q, Box Number is NoT Acceptable) - -
ORLANDO FL 32801
. ~ City FL l 2ip Cede

8. The z2pove named (lﬁ!irrkub'mts this slatemens for the purpose of changing its registered office or registered ageni, or both, in e State of Florida. | am familiar with, and accept

the obligations of regisiated ager.

, e
DA ¢

SIGNATURE
SHnAhA0, ivped by LA T4 of rag #torod bport and ! Bed wipia soig. INOTE: Marrbored Aipord 3-0°KXNIE 1O RGN (G g} BATE
9, MANAGING MEMBERS /MANAGERS . ADDITIONS /CHANGES
TN MGR | - O oetese T DOl chenge [ addilion
HANE GRAY, ANTHONY R RAME,
STREET ADORESS | 452 SYLVAN DRIVE STREET ALORESS
Ciry-ST-BP WINTER PARK FL 32789 Cy-ST-ZP
L)
g, [ Detwte fLE OCtang: [ Addition
HAVE HAME
SIREET 2DDRESS STREE] ADDPESS
CITY-ST-2p LITY-5i- 1P
e [ tetete HILE O change 3 Addition
Nawe - R o J dAME s — —_ .
SIAEE] ADDAESS STREET AUDFESS
CIiTY- 5T-2IP CY-8i-Hp
Tang— 3 telete N B3 T ) change ™ T T Addition
HAME NAML
SIRLD) ADDRESS STREET ALDRESS
Cly-sT-1P CRY.57- 0P
me ] Detere L [Jchange [ Acduion
NIAKE NAME
SIREET ADDRESS SIREET AGORESS
CITY. 3T. AP CITY-§7- P
TLE 7 Derste TNE JChange {7 Addition
HAKE NAME ‘
STREET ADDAESS STRELT &LDRESS
CaTY-St- P CITY-§7- 2P

11. 1 heraDy certily thal the information supplied witn this filing does nat quality for the exemiplions contained in Section 119, Flerida Statutes. | turlhes cortify that the information
indicaled on this repor is tue 8nQ accurale anet that my Sipnature shall have the same legal eftecl as it madg under oath: that | am a managing mamber of manager of the
limited lisbility cormpany of the raceive) o vusiae empowaredito execute this repart as required by Chaprer 6086, Florida Siatules.

SIGNATURE:

BGnATURE ARG M‘Eﬂ PRINTED NAME DKM mmnmn'o'n(num:zL mn\m. OR AUTHORTZED REPAESENTATIVE

2)90&

Daylcvm Prese §




