2007 LIMITE'D('} LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # L06000086568 ecretary of State
1. Entity Name 04-05-2007 90023 021 ****55.00
A TOUCH OF GRACE, LLC
Principal Place of Business Mailing Address
658 FAIRWAY AVE. 658 FAIRWAY AVE. LUUI&IUD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
TP A TS S LR TRRRI R
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
R Not Applicable
e Courtry ap .c°“f" od 5. Certificate of Stetus Desired [ ?eseggq Addiionat
6. Name and Address of Current Registered Agent ) 7. Name and Add of New Registered Agent
"Mame
WILLIAMS, DANIEL .
658 FAIRWAY AVE. Street Address (P.O. Box Number is Not Acceplabie)
FORT WALTON B.EAQH, FL 32547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signmure, iyped of printed name of 1egisterad agent and title if apphcable. (NOTE: Registered Agertt signalure required when reingtating) DATE
Filing Fee Is $50.00 ' . - Make check payable to
Due by May 1, 2007 Florida Department of State
9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME - MGRM ] Detete TTLE . [ Charige [ Addition
NAME WILLIAMS, DANIEL NAME
STAEET ADDAESS | 658 FAIRWAY AVE. STAEET ADDAESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-ST-ZiP
TITLE 1 belete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [J Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE 1 pelete TALE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ pelete TILE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . O eiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-ST-aP o] L - ; CITY-ST-21P -

11. | heteby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered te execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ . Dawiel “iliams 4107 $50 -562-8§TO,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE " Daytime Phone #




