2008 LIMITED LIABILITY COMPANY ;

ANNUAL REPORT

FILED

DOCUMENT # L.03000044675

.Apr 30, 2008 - 0¢
Secretary of |

1. Entity Name ' ~
JOE GRAY, LI.C

Principal Place of Business .Mailing Address

P.0. BOX 6251 P.0. BOX 6251

JACKSONVILLE, FL 32236 JIACKSONVILLE, FL 32236

DO NOT WRITE IN THIS SPACE

-
LI

(AR O

04182008 No Chg-LLC CR2EQ083 (12/07)
4, FEI Number Applied For
20-0417431 Not Applicable
; i $5 00 Additional
8. Centificate of Status Desired I Foo Required

8. Name and Addross of Current Rogistorod Agent

FORDHAM, SCOTT B
.1241 S MCDUFF AVE
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Sighature, typed or printad name of ragistersd agant and Utk f appicable.

(NOTE: Registetad Agent signaturs required whan reinstating}

DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Foa will be $538.75

L0093 54‘:12
05/27/08-80013-001 138,75

9. l MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME GRAY, JOE K

STREET ADDRESS | P.O. BOX 6251

CITY-ST-2P JACKSONVILLE, FL 32236

TIMEE

NAME

STREET ADDRESS
Gy -s5-3P

P.O. BOX 61386
JACKSONVILLE, FLL 32238

M
NAME

STREET ADDRESS
CITY-ST-2P

TMLE
HAME
STREET ADDRESS

i
MGRM - :
ARMSTRONG, THERESA A
CITY-ST-ZP

TMLE

HAME

STREET ADDHESS
CrrY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the axel
indicated on this report is frue and accurate and that my signature shall have the same

limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

%,eézw

SIGNATURE:

mfmons contained in Chapter 119, Flarida Statutes. | funther certity that the information

egal effect as if made under oath; that | am a managing member or manager of the

BIGNATURE AKIJ

mmnmzormun?‘mamlalm.mmmmm REPRESENTATIVE

é/p?é“oo 6‘ Sor e SSE2)

Derytines Phone #




