2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

Aug 01, 2005 8:00 am

L04000057053 (T,
DOCUMENT # % 3\5\ Secretary of State
GRAY FLAGLER PROPERTIES, LLC 5 ‘5;#:} 08-01-2005 90091 043 ****50.00

Mailing Address

500 COUNTY ROAD 115 NORTH
BUNNELL FL 32110

Principal Place of Business

500 COUNTY ROAD 115 NORTH
BUNNELL FL 32110

AU AAUTA

2. Principzl Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE " CR2E083 (10/04)
City & State City & State 4. FEI Number - Applied For

AO- 3]/ 99294 Not Applicable

f I C Iy .
Zp Couniry Zie ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

GRAY, HAROLD R

500 COUNTY ROAD 115 NORTH Street Address (P.O. Box Number is Not Acceptable)

BUNNELL FL 32110

City Zip Code

FL

8. The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura ypad o prnied narme of registniod agent and ik ¢ appleabls {NOTE Ragrstared Agoeni sgnature requied when fensiating) CAaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ﬂ/ C
Due By May 1, 2005 EW ‘9’7/9/4/‘/7
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
NILE . O pelete THLE M&R [ change [} Aadition
HAME : NAME //FM?OZ-? F. Geny
STRFET ADDRESS SHETADORSS | K20 . 2. 7168 M
CITY-S1- 2P ' Gr-stie | B gLl Flo 32115
TLE [ Delete TILE MERM {5 change [ Addition
HAME NAME Crevenr B Greay
SIREET ADDRESS STREETADDRESS | & pp (0. 4. 115 .
v CITY-ST-21P CHY-§1.2IP WA VELL, FZ A1
T O Delele L Merr O change [ Addition
HAME HAME Cﬁerxfﬂ/ﬂfd A. ey
STREET ADDRESS STRETAOORESS (793 Prlgmwsdnsr Ruw Cr-
CITY-57 7P CITY-S1-2IP )?7)?7’ ORares Ff 72127
ILE O elete TITLE [J¢hange  [7) Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
MLE ] pelete TITLE O change ] Addition
NAME NAME
SIREET ADDRESS SRELT ADDRESS
CY-ST- 2P CITY-ST-2P
ITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-ST-2IP CHY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further certify that the information
indicated on this repert s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

% %M flowolr /2. Bapy

AND TYPED OR PRINTED NAME OF g!GNINGﬂAGING M‘EMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Datg Daytirne Phans #




