FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000015414 (01-31-2008 90065 042 ***138.75
1. Entity Name
V. GRAY INVESTMENTS, LLC
Principal Place of Business Mailing Address
5393 NE 6TH COURT 5393 NE 6TH COURT
OCALA, FL 34479 OCALA, FL 34479
[ IRR A AR RARIIGTANB LR
Suite, Apl. #, etc. Suite, Apl. A, slc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applisd For
59-3686060 Not Applicable
Zip Couniry < Country 5. Certificale ol Status Desired ] ?i'gg‘lﬁf:é‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GRAY, VIRGINIA
5393 N.E.6THCT Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34479
City FL | Zip Code

8. The above named enlity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed of prnled name of registered agent and ttle f apphcable (NOTE: Registered Agant sqgnatJre requied when reinstating} DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Detzte TILE [ Change ] Addilion
NAME GRAY VIRGINIA TRUSTEE NAME
STREET ADDRESS | 5393 NE 6 TH COURT STREET ADDRESS
CITy-S1-21P OCALA, FL 34479 CIIy-S1-2P
TILE O pelete TNE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-S1-2P
THLE [ Delete TIILE [1Change (] Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE O Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$1-2P CITY-S1-2ZP
TITLE [ pelele HiLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-S1-2IP CITY-81-2P
e - i 7 Detete NILE {) Change ] Aduition
NAME 4 NAME
SIREET ADDRESS SIREET ADDRESS
oY S7-21P CITY-S1-2P

11. | hereby certify that the information supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of Ihe
limited Kability company or the reGeiver or trustee empowered [0 axe this report as required by Chapter 608, Florida Statutes

SIGNATURE: CT/,/ S ol A RIS j-30-0%

SIGNATURE ANDUTVPED OR P‘R’IN}"D NAME OF SIGNING MANAGIN”EMBER. HAN‘?&R, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone »




