2007 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

FILED
Feb 07,2007 8:00 am

DOCUMENT # L04000038735

1. Entity Namo

KILGORE & GREGORY, LLC

Secretary of State

02-07-2007 90115 020 ****50.00

Mailing Address
55 SPRING COURT

Principal Place of Business

55 SPRING COURT
CRAWFOQORDVILLE FL 32327

CRAWFORDVILLE FL 32327

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
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6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

KILGORE, GEORGE J
55 SPRING COURT
CRAWFORDVILLE FL 32327
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8. The above named entity submils this stitement lor the purpose of changing its registeied Office or registered agent, of both, in the Slalg of Fiorida. 1am familiar with, and accepl

the obligations of redstered agent.
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SIGNATURE Szgrla'lure. typed ar printed na'nev registergn agf/and Ll 4 applcabie (NOTE, Registered Agent sgnature requred when r@inslanng) oate 7
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNEe MGRM [ pelete s [J Change  [] Addition
HAME KILGORE, GEORGE J NAME
SIREET ADDRESS | 55 SPRING COURT SIRFFTADDRI $S
CITY - ST-2IP CRAWFORDVILLE FL 32327 CIY-SI-71P
TITE MGRM O petete T [Jchange [ Addition
NAME GREGORY, TOBY JOE NAME
STREETADDRESS | 2.0, BOX 838 STREET ADDRESS
CITY-ST-71P WOODVILLE FL 32362 Cliy-SI-ZIF
TITE [J peiete T (] change [ Addition
NAME NAME.
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TITLE 7] petete Tt O change [ Addilien
NAME NAMI
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T [ oelete T [Dchange [ Additian
NAME NAME
STREET ADORESS STREL] ADDRESS
CITY-ST-2IP Ciry-S1-2Ip
TILE (7 peiete e O change  [J Addition
NAME NAME
STREET ADDRISS SIHFET ADDRESS
CITY-ST-2IP CHY-81-21P

. | hereby certify that the information supplied with this filing docs not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on [his report is Irue and accurate and that my signature shall have the same legal effect as if made under calh; that ) am a managing member or manager of the
limiled liabiflity company or lhe receiver or frusiee empowered o execule this reporl as required by Chaplgr 608, Florida Statules.
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