FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

L06000021054
PE(n)mSJNl;lmI\BIIENT # 03-27-2007 90195 017 ****50.00
GREGORY'S QUALITY PRODUCTS LLC
Principal Place of Business , Mailing Adldress R .
1872 F WHSONROAR- & LL1Sonw Rd 1872 FWOONRORB £ LL, Sonvs pd;
PERRY, FL 32347 PERRY, FL 32347
B R0 G R G
ita, L #, elc. Suite, Apt. #, stc.
Suite, Apt. #, etc uite, Apt. #, stc 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
ob - [7F9 Y449 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Siatus Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
GREGORY, BETTY A I Befty A Gregpry
1872 EWAESONROAD /8T E. ELLssow It d Street Address (P), Box Number st Acceblable)
PERRY, FL 32347 (873 E. Ellison Rd,
Ci ip Code
"Perry FL | %957
8. The above named entity submits this statement for the purpose of changing iis registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatyre, typad o printsd name of registered agent and title it spplicable. (NOTE: Reg:stered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
B. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
ME MGRM O pelete TME [OJchange [ Addition
NAME GREGORY, MICHAEL NAME
STREET ADDRESS | 1872 E WILSON ROAD STREET ADDRESS
CITY-ST-2P PERRY, FL 32347 CIFY-SF-2IP
MLE " | MGRM 3 Delee TME Ol Change  [] Addition
NAME GREGORY, BETTY A MAME
STREET ADDRESS | 1872 E WILSON ROAD STREET ADDRESS
cmy-S1-2IP PERRY, FL 32347 CIvY-sT-2P
TME O Defete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-OP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-ST-2P
TILE ] pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-51-2P CITY-ST-2IP .
TME [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2F CRY-ST-7P
11. I hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicatad on this report is true 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 the receiver of irustee empowered 10 execute this repoit as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ@ e 15 o7 il F-2L-07 [ §50)584 -3L92
SIGNATURE AND TYPED ORARINTED NAME OF SIGNING MENAGING ﬁs&n, MANAGER, OR AUTHORIZED REPHESENTATIVE Date ™~ Daytime Prone #




