FILED
© 2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000050509 03-06-2006 90197 032 ****50.00
1. Entity Name
R.J. GRAY ENTERPRISES, LLC
Principal Fﬁaca of Business Mailing Address
4502 HIHGWAY 20 EAST STE A 4502 HIHGWAY 20 EASTSTEA
NICEVILLE, FL 32578 NICEVILLE, FL 32578
2 PrinCipal Placs of Business 3 Mai"ng Address | ‘II"I” |u |||I‘ I]I“ ||.|| ||“| ||m II’I[ IVH II’I| Ill” II“I "‘lll l“ 'III
Suite, Apt. #, slc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Appliad For
20-2878855 Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
5. Certiticate of Status Desired O Feo Required
- — - &-Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
Name
PERRI, DANIEL C
4 ELEVENTH AVENUE STE ONE Street Address {P.O. Box Number is Not Accepiable)
SHALIMAR, FL 32579
City FL ‘ Zip Cade
,‘ 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.
SIGNATURE . i
Seqgnature, iyped or prniec name of regrsiered agent and bitle il appbcais. (NOTE: Registered Agent signature requited when remnsiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 ] . Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Deiete TITLE [ Change [ Addition
NAME GRAY, RICHARD J NAME
STREETAODRESS | 4502 HIMGWAY 20 EAST STE A STREET ADDRESS
CITY-ST-ZiP NICEVILLE, FL 32578 CIvY-57-21P
e [ pelete e [ cnange [ Adelicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-2IP CITY-57-21P
TE O pelete 1IMLE change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY. 57-2F
TiTLE [ pelete TNLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY- ST-21P
TITLE [ pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-21F B
TE O petete TITLE [Jcnange £ Addition
NAME NAME
STREET ADDAESS i . i SIREET ADDRESS
CITY-ST-ZiP f"\ CITY-ST-21P
11. thereby cerlify that the infacmndti d with this filing does not qualify for tha exemnptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this rege fe pnd accuratg 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 copip pf thaXeceiver or thistes empowsred (o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE RACHrowe S S Ree 1) 3 ‘olo on%\SB:.Soob:;A

SIGNATURE ANS\LERTTOR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daylime Phone #



