FILED
2007 LIMITED LIABILIF Y COMPANY Apr 30,2007 8:00 am

f State
DOCUMENT # L02000032561 ecretary of S
1. Entity Name 04-30-2007 90063 013 ****50.00
WALTON-GRAY, LL.L.C.
Principal Ptace of Business Mailing Address ) o
913 HOLBROOK CIRCLE 913 HOLBROOK CIRCLE ‘
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 _ 004/4,3 ‘
O RO S e OB e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3729896 Not Applicable
“e Country Zp Country 5. Gerlificate of Status Desired [ giggq Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GRAY, JEAN WALTON :
913 HOLBROOK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City ~ FL I Zip Code

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

SIGNATURE 7
Signature, typed or printed name of regisiered agent and title i applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDIMONS  CHANGES
TMLE MGRM O Delete TME [ Change [ Addition
NAME GRAY, JEAN WALTON NAME
STREET ADDRESS | 913 HOLBROOK CIRCLE SEREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TMLE MGRM O Delete THLE O Change [ Addition
NAME WALTON, ROBERT L NAME
STREET ADDRESS | 1070 ROXANNA RD STREET ADDRESS
GITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST-7P _
TMLE MGRM 3 Delete TME [JChange [ Addition
NAME WALTON, JIMMY F HAME
STREET ADDRESS | 501 RED QAK LANE STREET ADDRESS
CiTY-ST-2P DEFUNIAK SPRINGS, FL. 32433 CITY-ST-ZIP
TMLE [ elete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O betete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79° CITY-ST-2P
HTLE [ petete TILE O Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

1. | 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 nformation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Qﬁ_«w%,ﬁﬂz’, pogp)  Tepn W. Crity  4/14/o7 &5o/88%-rST)

BIGNATURE ED OR PRINTED NAME OF S MEMBER, M OR AUTHORRZED REPRESENTATWE Dete * Daytime Phone #




