2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000003718

1. Entity Name
GREGORY RAY NORTHSIDE SERVICES, LLC

Principal Place of Business . ¥ Mailing Address

FILED
Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90069 023 ****50.00

1329 PINE STREET 1329 PINE STREET
APOPKA, FL 32703  US APOPKA, FL 32703 US : .
TS ST IR G R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
58-3636351 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq L‘:?e‘:;m"a'

6. Name and Address of Currant Registered Agent

7. Narne and Address of New Registered Agent

RAY, MARLENE F
1329 PINE STREET
APOPKA, FL 32703

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signature, typed or printad name of 1egistered sgent and title i apphicable.

(NOTE: Ragistered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

- Florida Depariment g

g

'.: ﬁ;}g?W‘» ‘_ 4

9. MANAGING MEMBERS /MANAGERS 10. DITIONS/CHANGES

TITLE MGRM O pelete Hut3 [ Change [ Aadition
MAME RAY, GREGORY D NAME

STREET ADDRESS | 1329 PINE STREET STREET ADORESS

CITY-ST-2P APOPKA, FL 32703 CITY-S1-2P

TINLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIMY-ST-2P CITY-ST-2IP

TITLE 1 elete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME O oetete TIE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-ST-2IP

TITLE 3 oelete TITLE O Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME O velete TITLE [ Change  [J Addition
HAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-2iP

11. I hereby ceriily 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

| 3607 Y07-756-(36%

SIGNATURE AND T\"PE* OR PRINTED NAME OF slG(lhf MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

! Data Daytime Phone ¥

MA T sy 1AV



