2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

S

DOCUMENT # L04000001274

1. F: 1tity Name

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

Principal Place ¢f Business

4910 HALCYON RD.
PANAMA CITY FL 32405

Mailing Address

4910 HALCYON RD.

PANAMA CITY FL

FILED

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90204 027 ****50.00

LT

2. Principal Place g

33R0

Businpss

wted Ru

3. Mailing Address

B30

Baw dsatow .

Suile, Apt. #, etc.

Suite, Apt. #, alc.

1st MOCRE CR2E083 (10/05)
Gty & State - Cjy & State 4. FEI Number Applied For
o B £ A Boct Ohy . B/ 86-1093314 Not Appiicatie
Zip Couniry Zip " Country - . $5.00 Additional
334—0 ¢ Bﬂ-‘f 3540 S Ay 5. Ceriificate of Status Desired | Fee Required
6. Name and Addr{ss of Current Registered Agent 7/ 7. Name and Address of New Registered Agent
. Name

BRYANT, ROWLETT W
833 HARRISON AVE.
PANAMA CITY FL 32401

Stueet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signarure, typed o prinled name of regisiered agem and tle ¢ applicanle, (NQTE Regisiered Aueru signature required when rensldnuc] DATE
FILE NOW!!! FEE IS $50 00 o
Make Check Payable to: Flonda Department of State
o Due By May 1,2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THE MGRM 3 Detete it JcChange ] Agdition
NAME GREGORY, ELMER D NAME
STREET ADDRESS 14910 HALCYON RD. STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL 32405 CITY-51-2IP
HILE O oelete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE O pelete TITLE [ change (] Addition
NAME - “NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)P CITY-ST-7IP
LE 1 Detete TILE [3 Change [ Addilina
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-2IP CITY-5T1-2IP
TLE [ Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liabiiity company o« the receiver or {r

SIGNATURE:

2/a4fb

tee empowered to execule this report as required by Chapter 608, Florida Statutes.

gpo—x— ED Creqory

80 527 19446

SICNATIRE AND TVEER 8 PRINTED NamMeE AF SEMNG MANERING MEMBER MANAGER OR AUTHORPED ABPRESENTATIVE

e Diaulime Pnong #




