2005 LIMITED LIABILITY COMPANY

ANNUAL RE|

PORT (AR)

DOCUMENT # LOD000002569

1. Entity Name

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

hie -

Principat Place of Business -

5540 CAPE SAN BLAS RCAD
PORT 5T JOE FL 32456

Mailing Address

540 CAPE SAN BLAS ROAD
PORT ST JOE FL 32458

.A FILED
‘Mar 22,2005 08:00 AM
Secretary of State

|

I

I

I

|

i

Il

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, sic. Suite, Apt. #, elc. 15t MOORE CR2ED83 (10/04)
City & Stats = City&state 4. FE{ Number Applied For
. . 59-3628772 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desied 27 39400 Additiona)
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

MORROW, JAMES R
5540 CAPE SAN BLAS ROAD
PORT ST. JOE FL 32456

Sreet Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above namad entity suk;mits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE R - e - . -
Sgnature, lyped o plrn}e_d ngrm}?l_lf_gfi_e_ued egont and tlke § applcable . (NOT[. Aagistered Agant S-gnalure raquirad wien (anstaling) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2065
v ~MANAGING MEMBERS | MANAGERS _i 10, ADDTTIONS ] CHANGES
TILE P M pelete ILE [1 Change [ Additian
NAME MORROW, JAMES R NAME UF'fDDQﬂZ‘??ESH
STRECT ADDRESS | 5540 GAPE SAN BLAS ROAD STHte T ADDRESS (522 /15-E00 1 g—
Ov-§1-20 | PORT ST JOE FL 32456 ) ] Qorvstw Has oz Us-Bl18-004 55.00
I 1 Delete uilh; [J Change  [J Additian
NAME NAME
SIREET ADDAESS STREET ADDAESS
oITY.- ST-2IP - B _ GITY-ST- 2P
TNLE (1 Delete e [ change [ Additton
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-§1. 2P o _ Qorvsrw
TLE J petete HiLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2I7 CIlY-S1-2P
ILE O Delete THILE [ changs [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIY-57.2P i i _ CITY-SE ZIF
fiie [T Degete L [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciry. §7- 2P CITY-S1-2P

11. [ hereby certify that the |nf0fmat|on supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the |nformatlon
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 ar manager «f the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

D@mm@/f/mmf)

z/g/m{ P-4 s—%s-

SIGNATURE:

SIGNATURE AND nrm@ﬁ FRINTED NAME OF Si

GNING HANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE /

Dale Daytima Phone




