2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
= Mar 17, 2008 08:00 A
DOCUMENT # L04000044207 TR Secretary of State

. Entity Name

GREGERSON SERVICES LLC.

Principal Place of Business Mading Address

9300 EMERALD COAST PARKWAY WEST 200 BROAD ST 3RD FLOOR
SAN DESTIN, FL 32550 STEB
GADSDEN, AL 35901

0RO AR

. 01042008No Chg-LLC CR2EO0B3 (12/07)
DO NOT WRITE IN THIS SPACE - =i FopTed For
06-1726507 Not Applicable
e e T T T s e e - | 8. Certdicate of Status Desired [ 2856-2213?:;“"“3'

6. Name and Address of Current Registered Agent

GREGERSON, DAVID |
9300 EMERALD COAST PARKWAY WEST Do NOT WRITE

SAN DESTIN, FL 32550 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prinied name of registerad agenl and tills f apphcable {NOTE Registerad Agant signalurs tegqured when remnstating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will Be 3538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME GREGERSON, DAVID J

STREET ADDRESS | 328 RILEY CIR
CIry-S1-21P GADSDEN, AL 35901

p . L0 n:na 11‘15 .

v ' 04/03/06~80021-005 1238, 75
STREET ADDRESS .
CITY-ST-ZiP

TITLE e . r--rw.ﬁiﬂ'— e s ek
KAME . .

s s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerufy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a mapaging member or manager of th
limited lizbility company er the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statules. {p g 2 X

SIGNATURE: D28 o

SIGNATURE AND TYPED OR PRINTED NAME OF NING MFNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




