'FILE NOW: Fee after May 1, will be $588.75

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

1097 Sccretary of Stale FI ED

DIVISION OF CORPORATIONS
it [ .
FILING FEE Annual Reporl $100.00 + $103.76 Corporation Supplemental Fee 7 I‘UV 2 < PM 2 30
§ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE c }_- o . [
oo Al

" itimisa ety Compary  DOCUMENT #496000000059  TALLZ 7581 ¢ i
THE GRAY GROUP ASSOCIATES, L.L.C.

1a. Principal Place of Businoss Address
7188 CRADLEROCK WAY, SUITE 106 /188 CRADLEROCK WAY, SUITE 10
COLUMBIA MD 21045 COLUMBIA MD 21045

LIMITED LIABILITY COMPANY
ANNUAL REPOR1

Il above malling addross is incariect in any way. line through hcorract informatioh and onter corrpction in Block 2a

2. Principal Place of Business 2a, Malling Address 3. Dale Organized or QualifiedLSa. State of Formation
S . . . B 4 '
Suite, Apt. 4, elc. Suite, Apl. #, otc. )‘;Z/F—ﬁl%!]b??G__" ’ E.' e e e e
. vmber D Applied For
City & Stale Cily & Stale 521722027 D NolApleoablc
S . . 5. Date of Last Roporl 6. Corlificate of Stalus Desired
Zip Country Ay Gountry
0
7. Name and Address of Current Registered Agent 8. Name and Address of Naw Reglstered Agent
Name .
WILSON, V C f\){’,ﬁ BB TG ae,o
1115 ILOUISRE DRIVE Streel Address (p 0. Box Nuri{EEr itHol Acceplabley -
TALLARASSER 11 32311 aﬁi’ .)" reat
”S’U’i’lé ol ¥, elt
Ciy__ 2plode
ollahasses.  FL 27301

9. Purguant 1o the provisions of Sections 608.416 and 608,508, Florida Stalulos, the above-named fimiled liability company submits this statement for the purposo of changing
its registered oflico or rogistorod agont, or boih, inthe State of Fiorida. Such change was autherized by affirmative vole of a majerily of the membors. [hereby accept the appointmont

DATE _ “’ lq" q7

SIGNATURE _
10. Tite Managing McmborsfManagerV Businoss Streol Address City, Stale and Zip Code
MGRM GRAY, KIRK I 1225 HARBOR ILANE O UMBIA MDD

SANE BTN LW Py

|

11. [dohereby certify thal the In1ormatioﬁ-supp|iod with this Tiing doos nol qualify for the exemption stated in Section 119.07(3} (i), Florida Stalut§s. {further cedify thattheinformation
indicated an thls annual repor is truo and accurale and that my signature shall have the samo legat offoct s if made under oath; that | am a hanaging member er managor of the

limited liability company or the receivor orgrust 0 SMpowgra execu;phyepo (3] Chapler 608, Fiorida Stalutes; and that m§ name appoars in Block 10, o on an
aftachment with an addross. |’: [‘l 1o -

SIGNATURE: ] - 19-A1 . 290-3855

SIGHATURE ANDTYRE DO PRNTED NAME OF SHENING MANAGING MEMIE # O MANAGE R I Dale Daytine Fnone #

INHSE10 R[(12-96) [ |




