- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2007 8:00 am

DOCUMENT # L05000005934 Secretary of State
1. Entity Name
GRAY FARMS, LLC 02-21-2007 90101 026 ****50.00
Principal Place of Business Mailing Address
100 GRAY FARMS ROAD 100 GRAY FARMS ROAD
MELROSE, FL 32666 US MELROSE, FL 32666 US
e M R
Z Principal Flace of Business - No F.O. Box & 3. Mailing Address | i i MU
Suite, Apt. #, etc. Sulite, Apt. #, etc. 01212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEiNumber Applied For
20-2191979 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'gaoql_‘:‘:;tbnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, PAUL D JR.
260A LAWRENCGE BLVD, Street Address (F.O. Box Number is Not Accepiable) -
SUITE 201
KEYSTONE HEIGHTS, FL 32656
City FL l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office of tegistereg agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

#, typed or prred name of regisered agent and yte f applicabie. {NOTE: R Agent gn requied wher DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM 0 vetete TE [Jchange (] Addition
NAME VEATCH, GARY A NAME

STREET ADDRESS | 100 GRAY FARMS ROAD STHELT ADDAESS

CATY-S1-2p MELROSE, FL 32668 CITY-ST-2P

TE MGRM L] Detete TME [Ichange [ Addition
HAME NEWMAN, EDWARD A il NAME

STREET ADDRESS | 100 GRAY FARMS ROAD STREET ADDRESS

em-sT-2p | MELROSE, FL 32666 Cry-ST-2P

TME [ Delste TME [Jchange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LRY-ST-2P CITY-ST-ZP

TITLE [ peiete TME [ change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-719 CiTY-ST-28

TTE [ Detste TE [ crange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O petete TITLE O crange [ Audition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-S1-4P

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Horida Siatutes.

—
SIGNATU&%/ /«% 'jigi’z D Y] /Tes

AND TYPED ORL/AUNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




