FILED
BILITY COMPANY
2006 LlTED LABLTY S May 10, 2006 8:00 am

DOCUMENT # L04000033446 Secreta ry of State
. Entity Name 05-10-2006 90018 018 ****50.00
GRAY INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
500 COUNTY ROAD 115 NCRTH 500 COUNTY ROAD 115 NORTH
o T Hll”l“ |H ||m |‘|H|lm ||m||m ||‘|| mll Hm |m| |m| |“||l l“ ‘Ili
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CRZ2EO083 (10/05)
City & State City & State 4. FEI Number Applied For
20-1098996 Not Applicable
2o Countsy Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, HAROLD R

500 COUNTY RO‘AD 115 NORTH Street Address (P.O. Box Number is Not Acceptable)

BUNNELL FL 32110

City FL 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigraiure, lyped an prnted name of remsterad agent and Yie i auplicadle. (NOTE Regstered Agent signature required wiien renstaungy DATE
) MANAGING MEMBERS/ MANAGERS . 10, ' ADDITIONS | CHANGES
TITLE MGR O pelete TITLE {Ichange [ Addition
NAME GRAY, HARQOLD R NAME
STREET ADDRESS (500 COUNTY ROAD 115 NORTH STREET ADDRESS
CTy-5T-71P BUNNELL FL 32110 CITY-§T- 7
e 3 Delete TmE 7 ER [ Change  it#dition
NAME NAME 7’5&’51" /?
IS
STREET ADDRESS STREET ADDRESS )’ﬂp C. V4 s //'_
CIrY-S1-2 05720 VD pNELL SR T2 O
TILE 1 pelete TE f[ oM 4 I Change & Fdition
NAME NAME Ay CHRrle TEHER /ﬂ
STREET ALDRESS STRCET ADDRESS |~29 3 )O” LR LAY S en 2%
GITY-ST-2IP CHY-SF-ZIP
'Q&iz: éﬁ”&’b S JF2s/27
TILE 1 Delgle TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2p CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-31-7IP
TITLE O pefete TITLE [ Change ¢ [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST- 2P

11. !} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida SlaluleL.? 73 7 0‘ #.‘LQ

%M _ Apn 206 (20937~ 2344

R

SIGNATURE:

Skl A T




