2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # L05000012360

1. Entity Name

BILL GRAY CONSTRUCTION LLC

Secretary of State

02-01-2007 90052 023 ****50.00

Principal Place of Business

1658 HWY 67
CARRABELLE, L. 32322

Mailing Address

1658 HWY 67
CARRABELLE, FL 32322

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT EI N R

Suite, Apt. #, etc. Suite. Apl. #. elc. 01292007 Chg-LLC CR2 (12/06)
City & Siate Cily & Stale 4. FEI Number Apptied For
38-3715526 Not Applicable
e Country zip Country 5. Certificate of Status Desired (W] Ei.ggqadr:}imm
8. Namas and Address of Current Registered Agaent 7. Neme and Addreas of New Reg Agent
Name
GRAY, WILLIAM E :
1658 HWY 67 Street Address {P.0O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL | Zip Cote

8. The abowe named entity submits this.statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent... ..

SIGNATURE
, Typed of primed rayre ol regetered agent end ttie § Appicabie. (NOTE: Regpativad AQant ssgnaiue recuyed when renstamg) DATE

Filing Feeo Is $50.00 Make check payable to

Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ vetete TITLE M&th [] change WMG'nian
NANE GRAY, WILLIAM E NAME Millendey, Dason C.
STREET ADDRESS | 1658 HWY 67 STREET ADORESS | 0 oy Bor 235
eiv-51-2¢ | CARRABELLE, FL 32322 CTY-ST-2P Covrolhelle , FL 239070
MLE 3 Delete e [ Crarge [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CHTY-ST.2P
e O petete TLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-29
TLE 3 palete THLE Ochange [ aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§T-7P CITY-S1-2P
TLE O velete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-§1-2°9 CITY-ST-7P
THE 7 pedete TIME O change [T Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Roriga Statutes. | further certify that the information
indicated on this repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered 10 execute this reporl as required by Chapter 608, Florica Statutes.

YJo-tAr2e2—

SIGNATURE: .A:LLZ:-' £

TURE ANO TYPED OR PRINTED NAME OF BIGMING

MANAJER, OR AUTHORIZED REPRESENTATIVE

24l

Dyt Phone #




