e- b

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT #L01000022879

1. Entlty Name
GRAY LOGGING, L.L.C.

FILED
Feb 09, 2007 8:00 am
Secretary of State

01-18-2007 90080 018 ****50.00

811 NE OATS AVE
MADISON, FL 32340

Principal Place of Business Malling Aadress
811 NE OATS AVE 811 NE DATS AVE
MADISON, FL 32340 MADISON, FL 32340
T[S MDA e e
Suto. Apt. 8, etc. Suits, Apt. 8. eic. 01162007  Chg-LLC CR2EQ83 (12/06)
Chy & Siate City & Srate 4. FEI Number Apphod For
03-0447376 l Naot Applicable
Zp Country Zp Country 3. Cenificate of Status Desired O ggg: mm"m'
6. Neme and Address of Current Regi d Agent 7. Nama and Addrass of New Raglslered Agent
Name
GRAY, JERRY

Sirect Address (P.O. Box Number is Nol Acceptable)

City

FL [

& The above namad gntity Submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of ragistered agan.

SIGNATURE
Sigreiury. ped or pontad nere of regrsierdd sgeht 44 Koe f spphcabe INOTE: Regpshirwd ADBIT SONENING QAN Wwhery (o LEaDng | CATE
FH Foo Is $30.00 Maks check payabie to
Due by May 4, 2007 Florida Departrment of Stats
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
TLE MGR _ 3 ouiete TLE [ change 1 Adcition
NAME GRAY, JERRY RAME
STREET ADORESS | 811 NE OATS AVE STREET ADJRESS
Ty ST-2r —F MADISON; FL 32340 - — - CTY-57- 2P —
TME . O Detetz [ O thange [ Aotiion
WAME NAMK,
STREET ADCRESS STREE] ADDRESS
CRY-ST.2F Cry-s1-np
TMLE O Deiete THLE [ichange [ Adailion
AANE hAME
STREET ADORESS STREET ADDRESS
CTY-§7-7P cmy.-sT-2P
_TmE ) Deteta e e e Clchange (] actiten
NME A
STREET ADORESS STREET ADDRESS
CITY-§7-2P CT-51-0P
TTLE O Delere me Jchange [ Addition
NANE NAME
STREET ADEAESS SEREET ADORESS
CITY-ST-ZP Y- Si-2
TME 1 peterz e Comnge O acition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
eIy ST-7P SifY-§T-29

1. 1 hereby cerity that the information supplod with this filing does not quality lx the exerrplions containea n Chapler 119, Aonda Statutes. | further certity mat the information
indicated on this report is irue and accurate and thal my signalwe shall have the sama legal effect as | made under cath; thal | am a managing member or Manager of the
lirnited liabillty company of the recaiver or trustee smipowered o xeCUIe This report as required by Chapler 608, Plorida Statutes.

SIGNATU‘EAE:

yd

BAMAGEN. OR AUTHORIZED REFPRESENTATIVE

Q9-0n_ $50-6BAK

Duvtime Prore ¢




