FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.00000002569 01-12-2006 90035 014 ****50.00
1. Entily Name
G. J. GRACE, L.L.C.
Principal Place of Business Mailing Address v o ==
P O BOX 287 P 0O BOX 287
25 BEGONIA ST 25 BEGONIA ST
EAST POINT, FL 32328 ) EAST POINT, FL 32328
P > v AR AR RO

Suite. Apt. 4. elc. Suite, Apt. #, stc. 01072006  Ghg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

59-3628772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese'ggq Gﬂu"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o am —
ROW, JANES “Teanoalt _CHamPon

5540 S ROAD Street Address (P.O. Box Number is Not Acceptable)

2‘5. B&CvON(‘A— =T

City E/);ST‘POI'NT- FL | Zi Code

8. The above named entity submits this simf\or the purpose of changing its registered cifice or registered agent, or both, in the State of Porida. | am familiar wzth and accepl

the obligations % '_,
SIGNATURE ' o T O‘o

Signature. typed or pr_mled name of registered agent and title if a'nol»cahle {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee'is $50.00 D ' ' o " Make chieck payabie to
Due by May 1, 2006 . Florida Departmant of State
S Zz
9. MANAGING MEMBERS / MANAGERS / 10. ADDIT{ONSICHANGES /
T e e %ﬂ-ﬁ R Theng: [ Addition
NAME NAME ﬂbw“ c, plO f"
STREET ADDAESS smeetanoress TPOR/ 2SN 1 { e C-'mr'\ #S“
CITY- 572 B CITY-5T-2IP ﬁp,;"‘{)o,\k - g1az K
e =] B Peete e Othange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2P
TILE O velete TITE [dchange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O velete TImE [ change 7] Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-5T-2IP ‘ CITY-ST-2P
TITLE . [T Delete LE O change [ Addition
wME T T : o T T 7 NNAME N . -
STREET ADDRESS T : : ) " STREET ADDRESS
CiTY-§1-21P . : CITY-ST-2IP

11, | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managsng member or manager of lhe
limited lizbility company or the receiver gf trusjee ¢mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURET/@' o~ [ 7.6 &S0LT0599S

SIGNATURE AND YYFED OR PRINTED NAME OF M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




