2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Apr 26,2007 8:00 am

L04000057053 -
DOCUMENT # SR ecretary of State
. ja— o Y
GRAY FLAGLER PROPERTIES, LLC E: 04-26-2007 90035 024 75000
Principal Place of Business Mailing Addross
500 COUNTY ROAD 115 NORTH 500 COUNTY RCAD 115 NORTH
e T Hll”l“ |” ||W M” ||’”|Im ||”“|m |W’ 'm’ mll IN" W"' m ‘||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cte. - Suite, Apl. #, cle. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FEI Numbar Applied For
20-3199295 Nat Aoplicabla
Zie Count:y‘__ Zip Counlry 5. Cerlilicaie of Stalus Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, HAROLD R
500 COUNTY ROAD 115 NORTH
BUNNELL FL 32110

Skreet Address (P.G. Box Number is Not Acceplable)

City FL Zip Coda

8. The above named enlity submils lhis stalemenl for Lhe purpose of changing ils regislered office or registered agend, or both, in the State ol Florida. | am lamiliar with, and accepl

lhe obligations of registerad agent.

SIGNATURE

Swgnature, Tyded of nuriea name ol terrsicred agent and hiie ¢ ancheably INOTL Redgsiorec Agent sghatule [2quiga wigh remnslabing) CAIF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10, ADDITIONS f CHANGES
Tirt MGR O oelete i [0 Change [ Addilion
NAMI GRAY, HARCLD R NAMI
SIRITI ADDRESS | 500 CR 115 NORTH SIHIETARDRESS
ciry. §1 Qe BUNNELL FL 32110 ey siAe
Hi MGRM ] pelote nir (] change ] Addition
NAKE GRAY, STEVENR NAME
STEETADDRESS | 500 COUNTY ROAD 115 NORTH SIRECT ADDEE 5%
CIY - $31- /1P BUNNELL FL 32110 CIry $1-/1P
ine O elele N MERM O] change B Radition
it AL P RA 7) Cmarts FTOLH TR
SIMLI'T ADDAY S5 SIEIETADSS | Aoz (Cost APTY SRenp p14" Aelri
CITY SI-71P eIy ST .KL*CIV/V/‘{—(- FiL Firire
Tt O pelote e [ Change [ Addilion
NAM HAMI
SIREL | ADDRESS SIRLETADDRESS
CITY sl ony siap
i O oelote i O Change [ Addition
HAMI NAML
SIRLET ADDRESS STREFTADDHE 55
Y-S 1P cly sioap
1 - 1 petete i [C1 Change [ Acttilion
NAMI NAMF
SIRLET ADDRESS STRELTADDH S8
Gity s1-21p CITY S AP

11. | hereby cerlify lhat the infermation suppliad with Lhis filing docs not qualify for Ihe exemptions conlained in Section 119, Florida Slalutes. | further cerlify Lhai the informalion
indicated on this repert is rue and accurate and Lhal my signalure shall have lhe same logal effecl as if made under oath: thal | am a managing member or manager of the
imited liakxlity company or the receiver or trustee empowered (o execule this roport as raquired by Chapler 608, Florida Statules.

S|GNATURE%04///? oy frpoin Y Eray *//zz%a; /36%)737 Y

SIGNATURE AND TYPED QR PAINTED NAME‘gF SlGNI NAGING MEMBER. MANAGER. OR AUTHORIZED REPRkSENTAT Diryture Phooe A




