2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072432

t. Entity Nams
GREGORY CLAYTON LLC

Principsl Flace of Business Mailing Addiess

1822 BARRINGTON ROAD
MONTICELLO, FL 32344

1822 BARRINGTON ROAD
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8. Name and Address of Current Registered Agent

CLAYTON, DIANNE
1822 BARRINGTON ROAD
MONTICELLO, FL 32344
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FILE NOWIIl FEE IS $138.75
Aftor May t, 2008 Fee will bo $538.75

[ MANAGING MEMBERS/MANAGERS
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NAME CLAYTON, GREGORY
STREEF ADORESS | 1822 BARRINGTON ROAD
CIY-SF- 2P MONTICELLO, FL 32344
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11. | hereby certiy that the intormtalion suppbed with this fling does not qualily lor the examptions contalned in Chapter 119. Flonda Statutes. ) turther certity that the intormation
indicated on this report is rue and accurate and that my signature shall have the same logal effect as if rhada under opih: tha! | am a managinD Membor or manager of the
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2 AR

i
SIGHATURE AND TYPED Dﬂ,‘llﬂ" NAME qr’sn-m MANAGING MEMBE R, ORt AUTHORLZED REFRESINTATVE




