2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT

SECRETARY OF STAIE

DOCUMENT # L05000021530

1. Entity Name

GREGORY LAND HOLDINGS, LLC

DIVISIOH OF CORPORATIONS '
060CT 18 AMID: 12

Principal Place of Business Mailing Adgress
10436 CR 208 10436 CR 205
OXFORD, FL 34484 - OXFORD, FL 34484
ite, Apt. #, X ite, . #, .
Suite, Apt. 4, et Suite, Apt. #, etc 10062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number #” | Appliec For
Not Applicable
Zip Country ' Zip Country . . 55_00 Additionat
R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GREGORY, WILLIAM M
10436 CR 209
OXFORD, FL 34484

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

/O '/4;0 o)

[NOTE: Regi: d Agant aigi quired whan ral
[d
FILE NOW!! FEE IS $50.00 In accordance with s. 667.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liabllity company did not receive the prior notice. Flerida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TILE [J Change  [J Addition
NAME GREGORY, WILLIAM W NAME
STAEET ADDRESS | 10436 CR 209 STREET ADDRESS
CITY-S7-2P OXFORD, FL 34484 CiTy-S7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGRESS STREET ADORESS 4120955424
CTY-87-2P oY §T-2IP 1018 06--01055-~012 %50, 00
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME LRI
STREET ADDRESS STREET ADDRESS || <314 ‘1 d; &
CITY-ST-2P orestze |- A Ow
e O Delete THLE T LT e~ Addiion
NAME NAME .
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P GITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or truslee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: % - 4//\114,,, g /0/”/0(0 354 748-2 18]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




