FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PQ_WCNUMENT #1.04000044207 04-13-2006 90036 008 ****50.00
. ent ame
GREGERSON SERVICES, L.LC.
Principal Place of Business Mailing Address
9300 EMERALD COAST PARKWAY WEST 4471 LEGENDARY DRIVE
SAN DESTIN, FL 32550 STE 200
DESTIN, FL 32541
T S G G
Suite, Apt. #, et. Sulte, Apt. #, elc. 01172008  Chg-LLC " CR2E083 (1/05)
City & Siate City & State 4. FE! Number Applied For
06-1726507 Not Applicable
Zp Country zp Couniry 5. Cerlificate of Status Dosired O g:;ggq :i‘f;;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREGERSON, DAVID
5300 EMERALD COAST PARKWAY WEST Street Address (P.O. Box Number is Not Accaptable)
SAN DESTIN, FL 32550

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. b am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed nama of rogistered agent and (e If spplicable. {NOTE: Registerad Agant signature tequirsd when rainstating)

Filing Fee is $50.00 ‘ =
- -Duoc-by May 1, 2006 —

g, MANAGING MEMBERS/MANAGERS 10.

TME MGRM [ pekete TITLE CJcnange [} Addiion
NAME GREGERSON, DAVID B. NAME DAVID J. GREGERSON

STREET ADDRESS | 4417 LEGENDARY DRIVE, SUITE 200 seeraooress | 328 RILEY CIRCLE

cnv-st-zp | DESTIN, FL 32541 omy-S1-21 GADSDEN, AL 35901

TITLE 7 petete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST- 29 CITY-ST-ZIP

TIRE [ Delete TIME {JcChange [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-57-2iP CITY-$1-2IP

TiTLe O petete TTLE {J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CaY-ST- 2P B . e - . f—
e O Delste e [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-TP

LE . O delete TILE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

ciy-5t-2p CiTY-S1-2P

11. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this feport is true and accurate and that my si wwe shall have the same legal effect as if mage under cath; that | am a managing member or manager of the

limited liability company osthe receiver or trustee em red Jo execute this report as required by Chapter 608, Florida Statutes. i?j
@, ({ o | 007 ]
SIGNATURE: = N opco— MH-lo§

BIGNATURE AND TYEED'DR PRINTED HAME OF SIGNING MARAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Oayuima Phone #




