2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - Mar 28, 2008 08:00 A

PgchymEn ENT # LO4000042943 Secretary Of State
SELVEY-GRAY PROPERTIES, L.L.C.
Principal Place of Business Mailing Addrass
2257 MONAGHAN DR 2257 MONAGHAN DR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
B LR A0 DA

Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02222008 Chg-LLC CR2EOE3 (12/06)

City & State City & Stata 4. FEl Number Appliad For

20-1218355 Not Appticabla
Zip Country Zip Country §. Canificate ol Status Desirad ] $5.00 Additional
. ' Fee Required
8, Name and Address ot Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

GLOVER, RICHARD A
1809 MICCOSUKKEE COMMONS DR Street Address (P.0. Bax Number is Not Accaptable)

SUITE 108
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entiy 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
tha cbligations of ragisterad agent.

SIGNATURE

Signatura. lyped or printed name of regislered agent and til'e if apohcanie. (NOTE: Registerac Agent signature requirad whan reinstaing) DATE

4
.
'Y
A ! E

e el oyt ’ 8 €‘
I Make chack payabla tovin, 1, 1.

PopE S p g B B U ] fed 0, Ty M
. é:;‘ X '.f-’“?ﬁ" ol :;iw.*i. it

A it il

FILE NOWIll FEE IS $138.76 A

After May 1, 2008 Fee will:be $538.75 S [ 5"7‘?’{* i Floride Departmient of Siate-
: R T S R
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
SITLE MGRM 3 pelete TMLE [CIChange (7] Addition
NAME SELVEY, TIMOTHY C NAME
STREEY ACDAESS | 2257 MONAGHAN DR STREET ADDRESS UUUUUUB?E’BDE
onv-si-zp | TALLAHASSEE, FL 32308 oiTy-50-2p 04/10/05-30054-001 138.75
TILE MGRM O Delete TIMLE O change [ Addition
NAME GRAY, RAYMCND F NAME
STREETADDRESS | 918 HAWTHORNE ST STREET ADDRESS
Ciry-s1-2ip TALLAHASSEE, FL 32308 CITY-ST-21P
TLE [ elere TILE [ crange [ Adction
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-8T-1P CITY-55- 2P
TIILE O Delete TITLE [I change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2 CITY-ST-2P )
T O Delets I D change [ Accition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2F CITY-5I-2IP
TILE O Delete TMLE (7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-$T-21P

11. | hareby cartity that the infarmation 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 trug and accurata and that my signature enall have the same legal effect as if made under oath; that | am a managing membar or manager af the
Jlimited Lability company or the receivar or trustes empowered to exacute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: ¥ T— & .S _— Tiondhu Slye 37/ L/o%

SIGNATURE AND TYPED WED NA@'W MANAGING MEMBER, MANAGER, &A1 AUTHORIZED REPRESENTATIVE Cats Daylime Phone #




