FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 101000013709 01-19-2005 90025 013 ****50.00

1. Entity Nama
GREY OAKS TREE FARM, L.C.

Principal Place of Businass Mailing Address , ,
136 EAST BAY STREET P.0. BOX 1860 ﬂoa_}f_ 7:’25{3

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32201
TS s A AIRT S

Suite, Apl. #. etc. Suite, Apt. #, eiC. o1 0620_05 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

59-3743110 . Not Appticable
Zp Country Zp Couniry 5. Certificate of Status Desired O gese‘ggl‘:l‘_’;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . .
SCHICKEL, JAOH'N J-SR. - - 7 I — _ _ - _
136 EAST BAY STREET ; Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 -
" r' i
% City FL I Zip Cade

" 8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
{ the obligations of registerad agent.

SIGNATURE

Signatuve, typed of printed name of registered agent 8 Ube if appcabla. {NOTE: Ragistarad Agent signahre required when feinsiamg) DATE

. Flllng Feeois sso.oo o .. Make check payable to
| _ue by May v 2005 O , oo Florida Doparl‘.mont of State s

i1 oL PR L Ao ' vm”‘ SV s T =
97, LTy T T T ‘“MANAG]NG MEMBERS/MANAGERS 10, ™ ADDITIONS Ir-HANGES
WME, . . .- | MGRM ” 1 Delete TME Ny [ Change (3 Addition
NAME SCHICKEL, JOHN J SR RAME
STREET ADDRESS | P.O. BOX 1880 STREET ADDRESS
Cry-sT-2F- - | JACKSONVILLE, FL- 32201 - CITY-ST-ZIP
TITLE MGRM O petete TITLE [ change [ Addition
NAME SCHICKELI. Jd. JR, RAME
STREET ADCRESS | 2743 VINING OAK DRIVE STREET ADDRESS
CITY-87-2IP SMYRNA, GA CITY-ST-2P
TTE MGRM ) Delete TITLE [ Change ] Addition
NAME SCHICKEL, JOEL MATTHEW . NAME
SIREET ADORESS | 808 GREENWOOD AVENUE, APT. 201 - . STREET ADDRESS
ony-stap_ F ATLANTA, GA e .. pomsroe o )
Tme ' . O Detete e . [ thange [ Adiion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TifLE O Detete TIE O Change ([ Addition
HAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2P LTI - CITY-57-2P
me . - [0 Delete TIME [ Change [ Adolion
HAME _ HAME
STHEET ADDRESS STREEY ADORESS
= GiTY-ST=2P === - CITY-ST-TP

1. iﬁ&bﬁﬁéﬁ]ﬁﬁﬂﬁalﬁlorm—a ion supplied with this fiing does not guaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablllty compary or lhe recelver cof trustes ampowered to execute this report as required by Chaptar 608, Florida Statutes.

REL S

SIGNATURE:" \\/) W ’hM« // -A ¢ G0y 594 2/¢Y

SIGNATURE AND TVPEdoi PRINTED NAME OF SIGNING MANAGING MEMBER, IIAN.AGEH OR AUTHORIZED REFRESENTATIVE T Data Daytime Phona #




