2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 14, 2006 8:00 am
. €

DOCUMENT # L05000100429 Creta]'y Of State
1. Entity Name =
of¢ 3¢ of¢ 2f¢
EVGRAY, LLC 09-14-2006 90051 010 50.00
Principal Place of Business Mailing Address
6555 GRACE LANE 6555 GRACE LANE
R B H"]ll“ I” "m Il"l IIVI |I"I "m Im' ||m ||”l|’| |‘| ‘l’lll m |II|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, eic. 2nd MQORE CR2EQ83 (4/06)
Gity & State City & State 4. FEl Number Appfied For
Qp-Ssl1ia 88 Not Applicable
Zip ) Courtry Zip Country 5. Certificale of Status Deskied O fese. ggq&:!:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

EVANS, TUCKER
6555 GRACE LANE Street Address (P.O. Bax Number is Not Acceptabla)

JACKSONVILLE FL 32205

City FL Zip Code

8. The above named enlity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registerad agent.

SIGNATURE
Signaturg, typed or panted nama ol TeQISIerHd agent and ttg It Applicanke. (NOTE Hagstsloa Agent mgn:mm requirac wher rennstanng) DATE
FILE NOW'!' FEE |S 550
~Make Check Payable to:Florida Department of State
: i ' Due By Septembﬂr 6 2006 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS / CHANGES
TE MGR I Detete e {Jchange  [C] Aodition
NAME EVANS, GREGORY G NAME
stReeT apDRess | 1031 ZORN AVE #1400 STREET ADDRESS
CTY-5T- 7P LOUISVILLE KY 40207 CiTv-5T- 7
e MGR O] petete e Olcrange [ Acdition
NAME GRAY, JAMES A NAVE
strecT aporess | 183 LANDRUM LANE #201 STREET ADDRESS
CITY-ST-Z1P PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TLE O Detete TMLE [0 change [ Addition
NAME NAME
GTRECT AUDRESD SIRIT ADDRESE
oTY-ST- 2P OTY-ST- 2P
e [ petete ME Ol crange [ Aoetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-ST- 2P
TITLE [ Delete TILE [ change (7 Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
oY - 51- 2P CTY-ST-2P
TITE O petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§T- 21

i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further cerify that the information indicated on)
this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the limited liability company
or tha receiver or trustee empowered to,execute this report as required by Chapter 608, Florida Statutes.

alg) ok (502)253-310

'ﬁlNAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




