2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

[ IENY a

DOCUMENT # L05000100429

1. Enlity Name

EVGRAY, LLC

Principal Place of Business

6555 GRACE LANE
JACKSONVILLE FL 32205

Mailing Addross

6555 GRACE LANE
JACKSONVILLE FL 32205

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl #, elc.

Suito, Apt. #. elc.

FILED
APTASTOR8T508:00 Al

| A%egre}& f State
BY:

TR

1st MOORE CR2E083 (10/086)
Cily & State Cily & Stato 4, FEI Numbor Appliod For
20-5511288 Not Applicable
2ip Couniry Ze Country 5. Cerliticale ol Slalws Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

EVANS, TUCKER
6555 GRACE LANE
JACKSONVILLE FL 32205

Sroet Address (P.O. Box Number is Mol Acceptable)

City

FL Zip Code

8. Tha abova named entity submils this slatemont for the purpose of changing ils regislered oflico or rogistered agent, or both, in the Stale of Florida, | am familiar with, and accopl

tho obligations of rogisterod agent,

SIGNATURE
Sighature, typad o grrted narme ol regstared agent and wie f applcable. {NCTE. Regstered Agent signature recured when renslating) DATE
- FILE NOW!!! FEE IS $50.00 St
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O patote nmr [ Change [ Addilion
NAME EVANS, GREGORY G NAML
STREE) ADDRESS | 1031 ZORN AVE #1400 STRIETADRESS LOEDNT2eTi9
CIry-51-7iP LOUISVILLE KY 40207 CITY-ST- 21 j ﬂH- 7 7= ay iﬂf;f wﬂl"]q t;n rm
il MGR . O pelete mr O change  [J Addilion
NAME. GRAY, JAMES A NAMH
SIREET ADDRESS | 183 LANDRUM LANE #201 SIRLETADDRE 88
CIrY-s[-21p PONTE VEDRA BEACH FL 32082 CIIY-s1- 2P
TILE [ pelele [4lE [ Change  [] Adaision
AL NAMI
SIREET AODRESS SIRIETADDRESS
CITY-51-2IP CITY-SI-2IP
1L [ Delete mr [T change  [T] Adation :
NAML. NAME :
SIRFT 1 ADDRFSS SIRITTADDV 88
CINY-81-21P CITY-S[-2IP
e O Datete i, [ cnange  [] Additon
NAME NAME
STREET ADDRESS SIRIETADDRE 55
CIY-S1-4P CIIY-SI-2IP
nnr 1 Detete LI [ change  [Z] Addilion
NAMI NAME, :
STREET ADDRESS SIRLET ADDRESS
CIIY-SI-7P CITY-SI- 21

11. | hereby certify thal the information supplied with this filing does not quality for the axemplions contained in Section 112, Florida Statuies. | further cerlify ihat the information
indicated on this report is true and accurala and that my signature shall have the same legal cffect as if made undor oath; that | am a managing member or managor of tho
limited haoility company or tho rocoivedf or trustee ompowaorod |

e L

L)‘(Q,C\ Q\I/NR

ccute this reporl as required by Chapler 608, Flonda Stalules.

SIGNATURE:

Y (509)953- AW

SIGNATURE AND TYPED OIyPRINTED NAME OF SIGNING II#GING MEMBER, NN.AGER OF) AUTHORIZED REPRESENTATIVE

Date Daywne Prone ¥




