e FILED

2008 LI UAL REFORT T ANY May 02, 2005 8:00 am

DOGUMENT # L04000013495 Secretary of State
" 1. Entity Name 05-02-2005 90083 013 ****30.00

J & J GRAY, LLC

Principal Place of Business Mailing Address

202 SECURITY SQUARE 202 SECURITY SQUARE '

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 -

e R AR DA ErR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FE| Number Applied For

BPLLIED FoR Not Applicable
Ze Couniry zip Country 5, Certificate ol Status Desired O ?ese ggqa:’e%tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRITTENDEN, ROBERT R
103 AVENUE A, NW Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL LZEp 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatume, lyped or printsd name of reg ager and title il licabh {NOTE: Regrstered Agent signature required when fensiating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 . Florida Oepartment of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TIME MGR 3 Detele TME [ Change ] Addition
NAME GRAY, JAMES W JR NAME
STREET ADDRESS | 157 LAKE OTIS ROAD, S.E. STREET ADDRESS
CITY-87-21P WINTER HAVEN, FL 33884 CAY-ST-2ZP
e MGR 3 Dekete TIME O Change [ Addition
NAME GRAY, JOHNH NAME
STREET ADDRESS | 126 ODIN DRIVE STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33884 CITY-ST-2P
TME [ Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE O pelete TILE [Jchange [ Acdition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-ST-2P )
THLE 7 pelete TME i [ Cnange [ Addition
NaME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S{-2IP
TILE £ Delete TILE O change ) Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
oIy~ S7-11P CITY-S7-2PP

11. | hereby certify thal the informattan supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}. Florida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member of manager of the
limited Yiability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G # /5%7 77¢R. F2F o8 JEE-G56 FYT

SlGNA‘I'URE EDmPRINTED RAME OF sﬁﬁna MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date: Dayune Phone #




