: FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

PE?WCN?J:A ENT # L0400000371 8 04-28-2008 90026 025 ***]138.75
GREGORY RAY NORTHSIDE SERVICES, LLC
Principal Place of Business Mailing Address
1329 PINE STREET 1329 PiNE STREET T Bn “ 2 3 2 0 2
APOPKA, FL 32703 US APOPKA, FL 32703 IS -
B B (IR QAR ICTR T ST RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3636351 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ gi'g&ﬁ‘b““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Pr—— T T

RAY, MARLENE F
1329 PINE STREET
APOPKA, FL 32703

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ "
Signature, typed or printad nama of registered agent and litle If apphicabla. (NGTE: Regisiated AQent sigratu/ required when reinstating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008-Fee will be 3538.75

T x

Flé‘rida‘“*’ﬁ“epamnem of Stat

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONSICH.ANGES

THE MGRM . [ pelete TILE « [JChange [ Addition
MAME RAY, GREGORY D NAME :

STREET ADRESS | 1320 PINE STREET STREET ADORESS ’

cry-sT-2P | APOPKA, FL 32703 CITY-SF-2P

TE O oelete TINE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S5-2P CIMY-ST-71P

e 3 Delete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREEF ADDRESS - = - -

CIrY-5T-21P CITY-ST-2P .

TIME O Deiete TITLE [ Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P ciry-ST-21p

TIE O Detete TME ' . Cchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE [ pelete TME [Ochange  [J Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

COTY-5T-2P CITY-§1- 2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee exprowered to execute this report as required by Chapter 608, Florida Statutes.

dﬂ Gregony ). Fay 7 209 SHGIPI08

)KHE oF sr.nma lu/;ém‘suasn nmcsa]on AUTRORIZED nsmssenmmvs Daytime Phane &

SIGNATURE:

. SIGNATURE AND TYPED OR

a4



