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1. Entity Name
GREGCRY LAND HOLDINGS, LLC

e

IR AR

7007HOY th PM 1+ 30

vg.rqiuv%

Principal Place of Business

—

Mailing Address

o=
OXFORD, FL 34484 OXFORD, FL 34484

iR L

SECRETARY Gf STAIE
TELLAHI\SSEE FLORIDA

r Pné:mal Plage of Busmess No P.O. Ec-:l 3. Mailing Address

>

IO ST (\ua\-\wu

RN AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

| ]
bD:;ue.\

11132007 REIN-LLC CR2E101 (1/07)

Ay \
aed YL

F=

4, FE! Nurmnber Applied For

APPHED-FOR /D ML 1595 Not Applicable

City & State
Country

oYAVS RN
2L s | e ?:LN%\\

Cauntry

I Yim

0 $5.00 Acditional

5. Certificate of Status Desired ;
Fee Required

6. Name and Acdress of Current Registared Agent

7. Name and Address of New Registared Agent

GREGORY, WILLIAM M
HH43ERE99 [ODHHR M S oy
OXFORD, FL 34484
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Name

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

City
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FILE NOW!l! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. §07.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THLE [ Change  [J Addition
NAME GREGORY, WILLIAM W NAME
sracer Apovess | e 1O T A N D Huy 3D STREET ADDRESS
CITY-ST-21P OXFORD, FL 34484 CITY-Si-2iP
THLE O pelete L 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2F
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
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NAME NAME
$TREET ADDRESS STREET ADDAESS
sz | O /go/o’l Q0183 -605 - $#50.C0
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TIILE [ Detete TLE 5 14 P g7 3‘-5 1 @ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information

limited liabiiity company or the receiver or trustee empowered to execute tnis report as required by Chapter 808, Florida Statutes

indicated on this report is trug and-accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member;%anager of the
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