2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # L04000057053
1. Enty Nams Secretary of State
GRAY FLAGLER PROPERTIES, LLC 03-10-2006 50018 015 **+50.00
Principal Place of Business Mailing Address
500 COUNTY ROAD 115 NORTH 500 COUNTY ROAD 115 NORTH
T T H“”l” |‘|||H||‘||’ |Im "iﬂ Ilm “m |ml !ll“ |||I' |“|| mll““l“l
2. Principal Place of Business 3. Maiting Address
Suite. Apt. #, stc. Suite, Apt. #, aic. st MOORE CR2E083 (10/05)
City & Siate City & State 4. FE| Number Applied For
20-3199295 Not Apglicable
Zip Country ap Country 5. Certificate of Status Cesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggéqébﬁﬁarngoﬂAD 115 NORTH Street Address (P.C. Box Number is Not Acceplable)

BUNNELL FL 32110

City FL Zip Code

8. The ahove named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Swinature, lyped o printed niune of regrstered agent &ng e ! aoplcable. (NOTE Heglslerea Agenl sipnature required wien reinstialing} CATE
FILE NOW!!! FEE 15 550 00." )
Make Check Payable to: Flonda Departmem of State
DueByMay1 2006 L i..ﬂ: .
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
THTLE MGR [ elete TITLE C1cChange ) Addition
NAME GRAY, HAROLD R NAME
STREET ADDRESS 1500 CR 115 NORTH STREET ADDRESS
CITY-53-2IP BUNNELL FL 32110 CITY-ST-2iP
THLE MGRM . O pelete TITLE [ Change [ Addition
NAME GRAY, STEVEN R NAME
STREET ADDRESS | 500 CRAS8NORTH V/-n STREET ADDRESS
CIvY-ST-21P BUNNELL FL 32110 L CImy-57- 21
HILE O Delete HTLE [ Change [ Addition
HAME GRAY, CH R A NAME
STREET ACCRESS | 7G5 P T RUN C STREET ADDRFSS
CIfy-si-aip ORANGE FL 32127 CiTY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2IP
TIiLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S§T-2IP
TITLE [ Delete TILE J Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADERESS
CITY-ST-2IP CIY-ST-2IP

11, | hereby certify that the information supphed with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered 10 execuie this report as required by Chapter 608, Flovida Siatutes.,

(BFY 437 FHAR S

VIR Y /zm 23/- 23224

SIGNA TYPED OH PRINTED NAME OF . DR AUTHORIZED REPRESENTATIVE Dae Daytime Phane W




