2007 LIMITED LIABILITY COMPANY

1. Entity Name

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000033446 Apr 20,2007 08:00 A

GRAY INVESTMENT PROPERTIES, LLC Secretary of State

Principal Place of Businoss Mailing Addross

500 COUNTY ROAD 115 NORTH 500 COUNTY RCAD 115 NORTH

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EC83 (10/08)
City & Stale Cily & State 4. FEI Number Appiied For
20-1098996 Nol Applicable
2 Coun Zi Countr i
P v P ¥ 5. Cerliicato ol Status Desired 1 $5'00 A_ddllmnal
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namao

gOHOA(Y:bTJ?\lBrcY)LEORAD 115 NORTH Slrect Addrass (P'.O. Box Number is Nol Accoptable)
BUNNELL FL 32110

City FL Zip Code

8. The above named entity submils Lhis statemenl for the purposo of changing its registerod office or rogistorod agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

the obligalions cf regislered agent.

Syhiutg, 1pPed oF phnted n7me of regalghgd fgon and itig d aspheabie (NOTE Regpetatod Aggunt suighalute racuired wign renstating) DATIZ

FiLE_NbW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007

MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

iy MGR [ Delete nr [ Change [ Adidition
NAME GRAY, HARQLD R NAME

SIRLETADDRESS | 500 COUNTY ROAD 115 NORTH STRILTADDRF S8 UONO718615

CHY-ST-2P | BUNNELL FL 32110 BY-$)- 2P AO0OnTIaE1S

5 b 6675008

{1132 MGRM 3 Delete i t\ ﬁlwant_ln [ Adgention
NANE GRAY, STEVEN R NAMY

SIRELADIESS | 500 COUNTY ROAD 115 NORTH SHLLTADOR 58

CITY- 81-ZIF BUNNELL FL 32110 GHY-51- 1P

{11V MGRM O petere 1 [ change 7 Addilen
RARE GRAY, CHRISTGPHER A HARK

STREET ADDRESS 500 COUNTY ROAD 115 NORTH SIREE [ ADDRESS

CITY-S1- 719 BUNNELL FL 32110 LIy-si-2p

L [ Datele e, [ Change (] Addition
NAMI NAME

THITADDI 85 STHLETADDIT $S
Cy-si-4p CIY-51-71P

it [ polete 1 O chamge [ Addiion
NAML NAME
STREE T ADDRISS STHECT ADGRLSS
CITY-8I-41p cry-sI-2ip

TNLE [ Delele it O cnange ] Addilion
HAME NAMI
SIRELT AODRESS STRECTADDRE SS
CITY - 51-21P CIY-S1-71P

. | hareby cortify thal the informaltion supplicd wilh this filing coes nol qualily for the oxemptions contained in Seclion 119, Fiorida Statules. | further certify thal the information
indicalod on thus report is rue and accurale and hat my signalure shall have lho sama Jogat effect as if mado under oalh; lhat | am a managing member or managor of the
limited liakility company or tho recciver or rusteo cmpowered 1o exacule this reporl as roquired by Chapter 608, Florida Slalutos.

SIGNATURE; l? / A@?ﬂp /f brrw ‘%Z?f/w /J’e@ Y37-F9A7

SIGNA /AND TYPED OR PRINTEDIAME OpGrENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE / Date Daylime Phong &




