FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

Pg_[CNE MENT # L01000013709 01-13-2006 90038 032 ****50.00

. ity Name

GREY OAKS TREE FARM, L.C.

Principat Place of Business Mailing Address

136 EAST BAY STREET P.0. BOX 1860

IACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32201

T s 0T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For

59-3743110 Not Appiicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?i'gg l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHICKEL, JOHN J SR.
136 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Lo Signature. lyped or pnntéd name of regrstered agent and title i applicabla. {NOTE: Registered Agent SigNatura reguIrad when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TMLE MGRM O peiete TLE . O cChange [ Addition
NAME SCHICKEL, JCHN J SR NAME
STREET ADIRESS | P.O. BOX 1860 STREET ADDRESS
Cmy-S1-2P JACKSONVILLE, FL 32201 CITY- 5T-2IF
e MGRM O Deete me ®Thenge [ Addition
NAME SCHICKEL, J.J. JR. NAME
STREET ADDRESS | 2743 VINING OAK DRIVE sweovess | B 0B P KApte Nuple Dy .
CITY-§T-2IP SMYRNA, GA CITY-ST- 2P AT AwTi , G/ 3030y
TITLE MGRM O pelete TITLE v @Thange [ Addition
NAME SCHICKEL, JOEL MATTHEW NAME
STREET A0DRESS | B0B GREENWOOD AVENUE, APT. 201 smerovess | 3038 AMPLe D,
omv-sT-ZP | ATLANTA, GA CiTY-5T-2P ATLANIMba 30804
TITLE O oelste TMLE iy O change T Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Delete TRLE [ Change [ Addition
NAME B . NAME
STREET ADDRESS . ( STREET ADDRESS
ciry-§1-2p d < . . S e T MR ony-gT-ze e
TITLE * O Delete TTLE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
Cny-Si-ap CITY-57-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapier 608, Florida Staiutes.

SIGNATURE: Q[\ W Tomt T Sclcgme, 5 Dgﬁ/p(, F-5-2/ Y%

SIGNATURE ANG TYPED OFJPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




