vy

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

T Lokl
DOCUMENT # L07000044981 SE t"}TARY EFFETO%JEA
1. Entity Name £
GRAY AND SONS REPAIRS LLC TALLAHASSE
08 APR 2L PH L |
Principal Place of Business Mailing Address
2500 € VISTA RISE 2500 C VISTA RISE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
G T v T v TN ER
2301 Ol Boswheicdge ld 2301 0ld PBoivbrdse R/
Sule. Apt. # Stc. 4] Sulte. Apt. #, % / %) / 03182008  Chg-LLC CRZE083 (12/06)
City & State City & SEI}E 4. FEI Number «7Pplied For
Tollohessce =L Felphessce AL Not Applicable
Zlig ;?3 0 lZ Country Zip 5 230 ‘7/ Country 5. Certificate of Status Desired O ?g-ggqﬁ?;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, MYLES A ress (P.0. Box Number is Not Acceptable)
Street ress ox umber is Not Acceptable
?ri?_cll_EH\ﬁgééER,!EE 32304 Qj 0‘(. 641/‘/&!0C. £ IZC[ MIYe ]
City FL | Zip Code

8. The above named entity submits this statement for the/furpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

sigalluf,wpea of pri me-o'lmgismred apenm nWa, Y (NOTE: Ragisigred Agent signature required whan reingtatog) DATE

FILE NOWI!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
THLE MGRM O Detete TILE O Change 7 Addition
NAME GRAY, MYLES A HAME o, /
STREET ADDRESS | 2500 C VISTA RISE . STREET ADDRESS 330' otd Boi bove 4= Qe ﬁ?/‘/"/
crTy-51-21p TALLAHASSEE, FL 32304 Cmy-57-2IP T HG-LA,SS(:L ~L 230
THLE O Delete TITLE [ change ] Addition
NAME ) HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TILE . O pelete TME * O change [ Addition
NAME NAME 11258517031
STREET ADDRESS STREET ADDRESS 047254 5'“".]10[] 1 _"'[fU #¥$193.75
CITY-ST-2IP . CITy-87-2IP
TITLE O Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P cITY-§1-21P
TLE O Delete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-$T-2IP
TILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2P

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

SIGNATURE:
SIGNATURE AND TYPED O TED NMAME OF SIGNING HANG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phone #
g A}




