2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038735

FILED
Jul 09, 2008 8:00 am
Secretary of State

1. Entity Name
KILGORE & GREGORY, LLC

Principal Place of Business

48368 upa(ﬁ\wgirmo?ordv e mtmalp A ‘%o&yd

CRAWFORDVILLE, FL 32327

Mailing Address

CRAWFORDWLLE FL 32327

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

07-09-2008 90047 030 ***138.75

JUUUUULT

AR VTR TR AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 07072008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
02-0723512 - Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ f: ggqm““ﬂ’
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILGORE, GEORGE J
4B15-B COASTAL HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
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 Aorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signetune, Typed or printed nems of registered agent and title if appécable.

(NOTE: Registared Apart sigratune required when reinstating}

DATE

FILE NOW!! FEE IS $138.78

In accordance with s, §07.193(2)(b), F.S., the limited

Make check payable to

Due by Soptember 12, 2008 liability comnpany did not receive prior notice, Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM {1 Delete TME [ Crengs [ Aadilion
NAME KILGORE, GEORGE J NAME
STREET ADDRESS | 55 SPRING COURT STREET ADDHESS
cY-51-2P CRAWFORDVILLE, FL 32327 Ty -5T-IP
TME MGRM O petete TITLE O Crange  [7] Addition
NAME GREGORY, TOBY JOE NAME
STREET ADDRESS | P.O. BOX 838 STREET ADDRESS
CITY-51-7P WOODVILLE, FL 32362 CITY-5T-1P
TLE 1 Detete TILE [1Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-SE-1P
TME L3 Detete e [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TRE O poete TLE [JChange  [] Addition
NAME NAME
STREEY ADORESS STREEY ADORESS
CITY-S1-2P CITY-S1-2P
T O3 peiete e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

s-GNATUR%MFMWM l1los

Ja8-4490

Oaytine Phone #




