2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000002569

1. Entity Name

G. J. GRACE, L.L.C.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90349 014 ****50.00

Principal Place of Business Mailing Address
5540 CAPE SAN BLAS ROAD 5540 CAPE SAN BLAS ROAD
PORT ST JOE FL 32456 PORT ST JOE FL 32456
Suite, Apt. #. efc. Suite, Ant. #, efc, MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
59-3628772 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O fese 22“‘:?:&1'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORROW, JAMES R .
5540 CAPE SAN BLAS ROAD Street Address (P.C. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signalurs. typed or printed name ol regrstered agent and tiie o applcabia. (NQTE. Aegistered Agent signalure requirad when re:nslat:ng) DATE
FILE NOW!!! FEE IS $50 GO .
Make Check Payable to Flerida Department of Stale
e DueByMay1 2004 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE P . [ pelete TIE [ Change [} Addition
HAME MORROW, JAMES R NAME

STREET ADDRESS (5540 CAPE SAN BLAS ROAD STREET ADDRESS

Cmy-s-2P  {PORT ST JOE FL 32456 crry-S1-2p

TITLE I celete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-ST-2IP

TILE [ Delete TITLE [dCnange  [J Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CImy-SI-2IP Ciy-8T-2IP

TITLE T Delete TINLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

TILE [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TILE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY- ST-2IP CITY-5T1-21P

11. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited hability company or the receiver or trustee empawered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ormen & Movaud Sams R Meaaond 2’«/24/14 £58-225-3¢ 82

SIGNATURE AND TYPED *FI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #



