2005 LIMITED LIABILITY COMPANY

F1

ANNUAL BEPORT IAR\ , 4

DOCUMENT # L04b00033446

1. Entity Name
GRAY INVESTMENT PROPERTIES, LLC

LED

May 09, 2005 8:00 am
Secretary of State

04-13-2005 90215 009 ***150.00

Principal Place of Business Mailing Address
500 COUNTY ROCAD 115 NORTH 500 COUNTY ROAD 115 NORTH
BUNNELL FL 32110 BUNNELL FL 32110
S S U,
i
Suits, Apt. #, eic. Suita, Apt. #, oic. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEf Number Appliad For
20 /09 996 Not Applicable
Zip Country Zip Country $5.00 acditiona
o - 5. Cartificate of Status Desired 0O Foo ved
™~ "5,”Name and Address of Current Registerod-Agent — - omes - — 7. Name and Address of New Registared Agent. - - .= .
" Name : .
" GRAY, HAROLD R - .
B} Add .0, Box Number is Nol Acceptabi
500 COUNTY ROAD. ns NORTH roet Addross { mber is No )
BUNNELL FL 32110
City FL Zip Code
8. Tha above namad entny submils this r.taramem for the purpose of changing its regisierad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent. .o
SIGNATURE
S'ﬂﬂlmf- typed of Drmdmduoﬂrlud mnl anchiilly | ROpiCabie [NOTE Aeguraied AQeni Sgrafus 18ursd when Iensaiing) DATE
P .-."l" . , . e
9. MANAGING. MEMBEHS!MANAGERS 10, ADDITlONSIC'HANGES
IMLE MGR 0 Detets ME D Change  [] Andition
NAME GRAY, HAROLD R NAME
SiREET ADDRESS | 500 COUNTY ROAD 115 NORTH SIREEY ADORESS
CH1Y-§5- 2P BUNNELL FL 32110 CHTY-51. 2P
nne O Detess T C)change (3 Aadition
HAME NAME
STREET ADDRESS SERELT ADORESS
cry-si-ap CHTY-ST-2P
WitE - - O'ostere e ' ST O crange [V Adatics’
N'AHE . ——— N HAME R . . i
STREE] ADDRESS N SIREC) ADDAESS. T T TTToT oo
CiIY.S1. 2P Gre-st. o0
TilLk O Detete nng —_" =)' Chare— {3 Aduition ~| ——————
MAME NAME
STREET ADDRESS STREET A DORESS
eiry-S1- 79 § ovse
1neE O Detete nne [ Change ] Addition
NAME HAME.
SIREET ADORESS STREET ADDRESS
Clry-§1-2F QITY-51- 10
TLE I pelete TIHE [0 change [ Addition
NAME MAME
SIRELT AGDRESS STREET ADDRESS
CHy-§71-2P CITY-ST-2F

11. | hereby certly that the information supplied with thix filing does not qualify for the exampition stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing mamber or manager of the
imited bability company of tha receiver or Frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE

forup K bany

35 -3 7 FYRE

MANAGIMNG MEMIER, MAMACER, O AUTHORIZED REPRESENTATIVE

oo

Darytrrw Phneg #




