2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000086568

1. Entity Name

A TOUCH OF GRACE, LLC

Principal Place of Business

658 FAIRWAY AVE,
FORT WALTON BEACH, FL 32547

Mailing Address

658 FAIRWAY AVE.
FORT WALTON BEACH, FL 32547
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4. FEi Number Applied For

NOT APPLICABLE Not Applicable
5. Certificate of Staius Desired ® $5.00 Acdiional

Fee Required

6. Namn and Address of Current Registered Agent

WILLIAMS, DANIEL
658 FAIRWAY AVE.
FORT WALTCN BEACH, FL 32547
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8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am Iamnllar with, and accept

ther obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regssiaiad agent and ttle if 2pplicable.

{NOTE: Registerad Agent signature requirsd whan renstating)

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM :
NAME WILLIAMS, DANIEL
STREET ADDRESS | 658 FAIRWAY AVE.
CITY-ST-2P FORT WALTON BEACH, FL 32547

TITLE
RAME . '
STAEET ADDRESS
CiTY-ST-7IP

TIRLE

NAME

STREET ADORESS
CITY-51-2I

TITLE

NAME

STREET ADDRESS
CIry-S7-21

T

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME K
STREET ADDRESS
CITY-ST-ZIP
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11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ame legal effect as if made under oath: that | am a managing memoer or manager cf the
brt as required by Chapier 808, Florida Statutes.

indicated on this report is trua and accurate ang that my signature shall have th
limied liahility company gr.the receiver or trustee empowered 1o execute thi

SIGNATURE: gt‘:;%'\,/

D-14-C% $50-&iz-K70 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Baytime Phone #




