2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000013709

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

Principal Place of Business Mailing Address

136 EAST BAY STREET P.0. BOX 1860
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32201

FILED

Jan 09, 2008 08:00 A}
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6. Name and Address of Current Registered Agent

SCHICKEL, JOHN J SR.
136 EAST BAY STREET
JACKSONVILLE, FL 32202

Fee Required
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8. The above named entity submits this statamant 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 agent.
i

SIGNATURE

Signature, typed of printed nams of ragisisred agent and title If appiicable. (NOTE: Regiaterad Agant signature required wnen reinsiating) OATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HOOODN T PESSY

9. MANAGING MEMBERS/MANAGERS L
TLE MGRM
NAME SCHICKEL, JOHN J SR

STREET ADDRESS | P.Q. BOX 1860
CITY-5T-20P JACKSONVILLE, FL. 32201

TITLE MGRM

NAME SCHICKEL, JJ JR
STREET ADDAESS | 3033 MAPLE DR.
CITY-57-2IP ATLANTA, GA 30305

TME MGRM
HAME SCHICKEL, MATTHEW J )
STREET ADDRESS | 3033 MAPLE DR, o
CITY-ST-2P ATLANTA, GA 30305 4 ‘
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CITY-ST-2P
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11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Jn!ormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or rranager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, .

SIGNATURE: __ ) Spte L

BIGNATURE AKD TY‘EI‘CI! PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #
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