File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3i¥
ANNUAL REPORT A

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ¢ AN AT -

T s aning Compary  DOCUMENT # M96000000059 R

FLORIDA DEPARTMENT OF STATE
Katherine Harris . -
Secrelag; of Staté f H ( U
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

THE GRAY GROUP ASSOCIATES, L.L.C.

7188 CRADLEROCK WAY, SUITE 106 7188 CRADLEROCK WAY, SUITE 1
CCLUMBIA MD 21045 COLUMBIA MD 21045
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
b | oe2/27/1996 DE
Suite, Apt. #, eic Suite, Apl. #, elc ] FEi R . [ . _
4. FEl Number D Applied For
City & Stale ’ T CityZ State T sB2-1722027 D Not Applicable
‘_r_,, N . |5 DateotlastRepon | 6. Certificate of Status Deswed |
Zip Country Zip Country
| l 03/23/1998 | IR [ ]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

JESSEL, PENNY
413 FLAGLER STREET “Streei Addréss (P.O. Box Number 1s Not Atceptable)
TATJAHASSEE FL 32301
“Buile, Apl_ #, etc. T T Tt Tt T

cy Zip Code

FL

9. Pursuant to the provisions of Sections 608 .416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent. or both, in the State of Florida. Such change was authorized by afirmative vote ot a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE — . e e e i e et e e . DATE | — [
(Regstencd Ao 1 AC ety Appun rnenil) {HOTE Fleg wfie §AZGen T ooy gfdfu terger e d welies fedmlgte )
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] GRAY, KIRK L 7225 HARBOR LANE COLUMBIA MD
.
.
-4

11. | dohereby certify that the information supplied with this filing does not guality for the exemptlion stated in Section 119.07(3) (1). Fiorida Statutes | further certity thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath that | am a managing member or manager of the
limited liability company of the receiver or trustec empoweread to execule this rep W by Chapler 608, Fiorida Statutes; and thal my name appears m Block 10 or onan

attachment with an address r
SIGNATURE: E | l 21494 3 35
SIGRATUSE ANLE TYEE 0 OF PHGTEL RARE 0 LaGm T MARASING M RIGE 12 OF R l\uI!

INHSE10 R {12-98) ‘




