FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT v Secretary of State

DOCUMENT # L05000044258 07-13-2006 90082 008 ****50,00
1. Entity Name
RL GAY ENTERPRISES, LLC
Principal Place of Business Mailing Address
5160 STEWART DRIVE 5160 STEWART DRIVE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
s s BN AR R
Suita, Apl. #, sic. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4, FEI Number Applied Far
20-2782322 Not Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Dasired [ fi-gg“':f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g1A6\(’) ngéWART DRIVE S:?/}?dress (Pg?@; Nuﬂberﬁ kaﬁceplable)
PANAMA CITY, FL 32404 7/ *

“Canava Cily FL | “25%5d

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

the obligaticns of regigisred agent. -

d agent and litte i apphcatde {NOTE: Regslered Agent signature reguired when reinstating} OATE

SIGNATURE

Signatdre, 1¥ped o printed name of (egis

Filing Fee is $50.00 ) . Make check payable to
Due by Saptembqr 6, 2006 ) " ; Florida Department of State
s o
9. - MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TILE MGR . ) [ Delele TITLE E Change ) Additian
NAME GAY,RL - NAME
SIREET ADDRESS | 5160 STEWART DRIVE smeztaoniess | S7 47 Stewout Dy
CTY-s1-2P | PANAMA CITY, FL 32404 av-si2P | Bunarng Ciiy, FL 32404
TITLE MGRM [ oelete TITLE = $Ehange 7 Addition
NAME GAY, WANDA D L NAME
STREET ADORESS | 5160 STEWART DRIVE o st ouress |7 47 Stwart L
GM-SIP | PANAMA CITY, FL 32404 st | R Gy, FL_ 3204
TME - O Delete TILE = [ change [ Addition
NAME :’ NAME
STREEY ADDRESS E STREET ADDAESS
CITY-51-2P CHY-51-2p
TMLE 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CiTy-S51-21P
TIILE [ oelete TIILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CIFY-ST-2IP
TLE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21p

11. 1 hereby certily that the information supplied with this liling daes nat gualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as i made under cath; thatl | am a managing mermizar or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Jﬂ%ﬁé A dau- '7/ é/oé:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTléjIZED REPRESENMTATIVE Date

Daywme Phone #




