N FILED
2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)
DOCUMENT # LO3000044675

1. Entity Mame

Secretary of State

05-24-2004 90528 042 ****50.00

P *-"‘V

Jun 25, 2004 8:00 am

JOE GRAY, LLC  ~

Principal Place of Businass

P.O. BOX 6251
JACKSONVILLE FL 32236

Mailing Address

P.O. BOX 6251
JACKSONVILLE FL 32238

08910

ARG

M

T
f

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. elc. , .S‘:uile, Apl. #, efc. MOORE CR2E0B3 (11/03)
City & State - Tily & State 4. FEr Number Applied For
] ',1 ‘-’ [ ! l 4 _3_]_ Not Applicable
Ze Counry Zp Couniry 5. Certificate of Stalus Desired ] geseg?q :;f:;m"al
6. Name and Address of Current Reglatersd Ageni 7. Name and Addresa of New Registerad Agent
Name ' )
Aol _I:gz?gﬁ%&cl:?:g 'BE': ' -- Street Address {P.O=Box Numt-}e-r.is‘mtﬁccepﬂb'e)—f' i - e
JACKSONVILLE FL 32205
Clty FL l Zip Code

8. The above ramed enlity subrmits this statement for the purpose of changing its registered office or registered agenl. or bath, in the State of Fionda. .| am tamiliar with, and accept
the obligations of relglsterad agant. -

SIGNATURE N
Signature, typecl OF IAMI narrs oF ragistersd agant and (gle ¥ appRcabie. (M:JTE Rm-siu-e Apml ugnnur- r-quued when mn:ta:m) OATE

[X ’ MANAG!NG MEMBERS/MANAGERS ADDITIONS /CHANGES -

pul3 MGRM 1 Detete ] Change ] Adaition

NAME GRAY, JOE K -

STREETADORESS | P.O. BOX 6251 STREET ADDAESS

oy-St-2k 1 JACKSONVILLE FL 322367 CITY-ST-2IP

mE MGRM:. T 03 baee TmE [ Change [} Addition

NANE HOLLEY, THERESA A i NAME

STREEF ADDRESS | P.O). BOX 61386 . STHEET ADORESS

¢y -ST-ZW JACKSONVILLE FL 32236 CIrY-5T1-21°

TnE O Deiere TInE OO change [ Agdition
- NAME— ——— e s - —_ . KAME

STREET ADDRESS STREET ADDRESS

CTY.SI-ZP o CITY-57-2F _ . o . o

TmE [ Deiete TINE O chnge [ Aadition

HAME NAME

STREET ADDAESS STREET ADDRESS

CAY.ST.21P LiTY-51-2IP

TRE O petee g (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-51- 2P CITY-51-219

e [ Detete ARE [T Crange [T Addition

NN NAME

SIREET ADDRESS STREFT ADDRESS

cy- 8T-hp CITY-57-70P

11. ! hereby certify that the information supplied with this fling doas nol qualify for the exemption slated in Section 113.07(3X1), Flosida Stetutes. ) further certify that the information
Indicatad on this raport is true and accurate and thal my signature shall hava the same legal effect as if made under ath; that | arm a managing member of manager of the
limited fiabitity campany or the receiver or rustee empowsred to execule this report as required by Chapter 608, Fiorida Statutes.

BRATY, / 54y Soy 778 &7

SIGNATUHEE ;
SIGNATURE PED OR mmny‘u: OF SIGNING MANADING MEMBER, MER.WAMD REPRESENTATIVE Daynrne Phone »

v -




