2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # 101000022879 Secretary of State
GRAY LOGGING. L LC. 05-01-2006 90073 014 ****30.00
Principai Place of Business Mailing Address
811 NE OATS AVE 811 NE OATS AVE
MADISON, FL 32340 MADISON, FL 32340
i
= s v A0 M
Suite, Apt. #, etc. Suite, Apt. #, elc, 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
03-0447376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?22&[’:‘:;“0“31
6. Nama and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
GRAY, JERRY -
811 NE QATS AVE Street Address (P.O. Box Number is Not Acceptable}
MADISON, FL 32340
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typerd of prinded name of agen and te § apph {NCTE: Hepisterad Agent Signahse required when renstata)) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGR ] pelete TRE [ change  [] Addtion
NAME GRAY, JERRY NAME
STREET ADORESS | B11 NE OATS AVE STREET ADDAESS
CIry-SI-ap MADISON, FL 32340 CTY-ST-2P
LE [ Detete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME [ petete TITLE [ Crange [ Addition
NAME NAME
‘STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TE 01 Detete TE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GmY-ST1-2P CIY-ST-2P
TITLE (] petere TRE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§1-2P CITY-ST-2P
TE [ Delete s ElcChange [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-S7-7P CITY-51-21F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thai the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect ag if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee ered to execute this report as required by Chapler 608, Florida Statutes. ‘

SIGNATURE: (g % 9’"{:2 ~ 06

OR PHI NAME OF SIGM G WMEMBER, WGER, OR AL TATIVE

Drytime Phone #

2 ;



