FILED

2007 LIMITED LIABILITY COMPANY Jan 05, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUM ENT # LO 1 0000 1 3709 01-05-2007 90031 019 ****50.00
1. Entity Name
GREY OAKS TREE FARM, L.C.
Principal Place ot Business Mailing Address |
136 EAST BAY STREET P.0. BOX 1860 80000156
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32201 .
S R DRV WD
Suite, Apt. #, &tc. Sue. Apt. # eic. 01032007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Aoplied For
59-3743110 Not Applicable
Zip Country Zip Country 5, Cenfficate of Status Desired Il ?ei.ggq ::tr:!;: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.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State ot Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed or printed narme of regestersd agent ana tiie if applicabie. (NOTE: Registered Agent sigrature required when réinsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Crange [ Addition
NAME SCHICKEL, JOHN J ER NAME
STREET ADDRESS | P.O. BOX 1860 STREET ADDRESS
iy -S7-2IP JACKSONVILLE, FL 32201 cirY-g1-2IP
WILE MGRM [ Delete TILE [ Change [ Addition
NAME SCHICKELL, J.J JR. NAME S Hre Kidl, KT/
STREET ADDRESS | 3033 MAPLE DR. STREET ADDRESS
CiTy-s7-2I9 ATLANTA, GA 30305 GITY-51-21P
TiTLE MGRM ] Detete TITLE - Flchange  [7] Addition
NAME SCHICKELL, MATTTHEW J NANE S Hic ks o, Mampew -
STREET ADDRESS | 3033 MAPLE DR, STREET ADDRESS
CITY-57-21P ATLANTA, GA 30305 CiTY-S7-2IP
TITLE [ Delete TITLE [ cCrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2IP CITY-57-218
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE O Detere TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: CV W// //%&é 70Y-57/-2/ vy

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE | / Date Daytime Pnone #




