2007 LIMITED LIABILITY COMPANY FILED
., ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # L06000062129 Secretary of State

1. Entity Name I
GRAY ENTERPRISES OF JACKSONVILLE, LLC 05-04-2007 90312 023 ****50.00

Principal Place of Business Mailing Address
5836 TIUQUANA ROAD 5836 TIUQUANA ROAD DUU%O0ILD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

e s e OO A

Lima ¢liana Kd [ima guam 2]

Suite, Apt. #, etc. (@ Suite, Apt. #, etc.

03192007  Chg-LLC CRZ2E083 (12/06)

TRCRanville F L al Konville, FL $TENEG B39 [T

Count { Counl &
32‘ J D ountry g )D ounlry 5. Certificate of Status Desired 0 ?5‘20 "tddd'm“a'
. m . ;9. ea Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
BARKER & BARKER, P.A. 5 Ma YF:,QUJ’ an N( Aap}%n
4244 ST. JOHNS AVE. treet Address ox Numper ig cceptable
JACKSONVILLE, FL 32210 fz 5. w-é } S pe

Sk 304

s wrange PaeK FL | 8%°~73

8. The above named entity submje this ‘/pbrpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

i

{NOTE: Registered Agent signalwea reguired when renstating) DATE

SIGNATURE

Signatute, yped A printed ol registerod ggent and title if applicable.

[4 U
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |,
TMLE MGRM 1 Delete TITLE . fﬂ hange  [] Addition
NAME CLARK, TERRY E NAME S f 24

; < ] unnA :
STREET ADDRESS | 5836 TIUQUANA ROAD STREET ADDRESS '(2_83 e 1t 46’
oTr-sT2P | JACKSONVILLE, FL 32210 CITY-ST-2IP JAL XS0 / )6 :F/ 32210
TITLE MGRM O Detete TITLE . ’ Wlehange  [J Acdiion
AV CLARK, TONY A NAVE 583l TimAgkAn A RL.
STREET ADDRESS | 5836 TIUQUANA ROAD STREET ADDRESS | —— . -
Gr-sT-2P | JACKSONVILLE, FL 32210 avsize | JACKSoOOU | 'e__ L 3297“7’
TNE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-ST-20P
TILE [ Delete TITLE O thange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thjs report as required by Chapter 608, Florida Statutes.

(e

SIGNATURE: /ey ‘ Alztlen T mi-suse
SIGNATURE AND T{FED OR PRINTED NAME %IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




