2007 !_.IMITED LIABILITY COMPANY FILED

-ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # L03000044675 Secretary of State
1, Entity Name «" -7 ,'4; .
JOE GRAY, LLC, P-g, ;
: R
oo Ef_a.css of.Btesmés. e daiing Addiess - S et e e e oo e
P.0.BOX-62561 P.0. BOX 6251 | T
IACKSUNVIFE.E.*_FIL;32336‘!“}"-‘?3{- JACKSONVILLE, FL 32236
. 04092007 No Chg-LLC CR2E083 {11/08)
DO NOT WRITE IN THIS SPACE 4. FEI Nurboer — Appiied For
20-0417431 Not Applicable
5. Cerlficate of Staus Desied ~ [J  99-00 Additional
: Fea Required

6. Name and Addreas of Gurrent Reglatered Agent

FORDHAM, SCOTT B L N DO NOT WR'TE

1241 8 MCDUFF AVE

JACKSONVILLE, FL 32205 IN THIS SPACE .

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

SIGNATURE I
.. .. Sinauro, iyped or printad name of registerod egertand o # appicable. | (NOTE; Fegintored AQWTH siprurkur® fequired whe reinitatng) . “‘.:
; T o
Flllng Fee Is $50.00 . . i
L A7 1 Due'by May't, 2007 Tt-“fe H AN ENE PR i
v .'- [ £} L: {r v! ]
7T R T MANAGING MEMBERS/MANAGERS &y, | !
me T T MGRM T T T T T ‘| o i
NAME -GRAY, JOE K 1 I i
STREET ADDRESS, | £.0; BOX 6251 Wiy R 0y
emv-$i-z6 | JACKSONVILLE, FL 32236 | DS _ !,”:”—’”QD”]J‘%J
TSI 1 - 04/20,07-20039-007 S0.00
TME,". L) ¢ MGRM S A ¢ el .

NAME - : ARMSTRONG THERESAA .
SYREET ADBRESS | PO, BOX 61386 '
CiTy-51-2P JACKSONVILLE, FL 32236

TITLE
NAME

s | DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S7-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions con!alned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowerad to execule this report as required by Chapter 608, Florida Statutes,

- 0-07 oo W -85

RINTED NAME OF SI%G MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dais Daytima Phone #

SIGNATURE:

BIGNATURE AND TYPED




