2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

—_ .

DOCUIMENT # L04000001274

FILED
Feb 27,2004 8:00 am

1. Entity Name

E.'D. GREGORY, L.L.C.

Principal Place of Business

4910 HALCYON RD.
PANAMA CITY FL 32405

Mailing Address

4910 HALCYON RD.
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ate.

Suite, Apt. #, etc.

O

Secretary of State

02-27-2004 90196 008 ****50.00

il

|

Il

(il

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number . Applied For
? L-1o 9 33i ‘+ Not Applicable
Z iy Yl iti
® Country P Country 5. Centficate of Stalus Desired (] 99-00 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BRYANT, ROWLETTW
833 HARRISON AVE.
PANAMA CITY FL 32401

Name

e

Street Address {P.O. Box Num

ber is Mot Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name Of ragistared agent and tile  applicable, {NOTE: Registered Agant signature required when feinstahng) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME GREGQRY, ELMER D NAME
STREET ADDRESS | 4910 HALCYON RD. STREET ADDRESS
CIFY-ST-2IP PANAMA CITY FL 32405 CiTY-ST-2iP
TiLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CHY-ST-2IP
TITLE — s e - O oelete - - -§ TTLE . aa o e msnin n e omewe— - =] Change  _{] Addition~
NAME NAME
STREET ADDRESS | . e . STREET AODRESS — )
CITY- ST 7P - CITY-ST-2P | o T T -7
TITLE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ° CITY-ST-ZiP
TILE O Delets TMTLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-ZIP
TiTLE 3 Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
mpowered to executs this report as required by Chapter 608, Florida Staiules.

limited liability company or the recaiver or trusle

SIGNATURE: _ e, (U, ,g/“’\’y-\_ Eimen D Casgory  oh3fy

\

9o 3D 194k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING :ﬂm@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE

Date Daytime Phone &




