s

2008,LIMITED LIABILITY COMPANY
F/ ANNUAL REPORT FILED

DOCUMENT# L06000062129 May 02, 2008 08:00 AN
1. Entity Name '
GRAY ENTERFRISES OF JACKSONVILLE, LLC Secretary Of State
Principal Place of Business Malling Address
5836 TIMAQUANA ROAD 5836 TIMAQUANA ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
01262008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN TH'S SPACE . ) 4. FEI Number Applied For
: , 59-2896392 Not Appicable
5. Certficate of Status Desired O $5.00 Adddional
Fee Required

6. Name and Address of Current Registered Agent

CARLSON, MARY ANN Do NOT WR'TE

165 WELLS ROAD SUITE 304

ORANGE PARK, FL 32073 - IN THIS SPACE

[

[0
¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped of pnnted nama of ragisteraa agent and tile if applcable (NGQTE: Ragistorad Agen: Signature raGLiIred when renstating] DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
LE MGRM
NAME CLARK, TERRY E

STREET ADDRESS | 5836 TIMAQUANA RD.
CITY-ST- 2IP JACKSONVILLE, FL 32210

TITLE MGRM

NAME CLARK, TONY A

STREET ADORESS | 5836 TIMAQUANA RD.
CITY-ST. 2P JACKSONVILLE, FL 32210

-]
n

TITLE
NAME

oo . DO NOT WRITE

NAME
STREET ADDRESS
Ciy-si-ap

e S IN THIS SPACE

TITLE
NAME

STREET ADDRESS
LTy, ST-21

NILE
HAME

STREET ADDRESS
CIry-§1-21P ieman Ce e .

11, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
mndicated 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 maragng member or manager of 1ha
limited hability company or {he receiver or trustes empowered to execule this report as required by Chapter 608, Flonda Statutes

SIGNATURE: AJ‘Q_)_ Teeey Gaew  gfin[os (G-tcwﬁ’ 111 —54156

SIGNATURE AND TYPED OR PRINTEDJAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayyma Phone w




