2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # LO0000011444 ~ ™

1. Entity Name

GRACIOUS AGE, L.LC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90231 048 ****50.00

Principal Place of Business
1401 MAGNOLIA AVENUE

SANFORD FL 32778, . -

Mailing Address

114 W 2ND ST.
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

|

|

[

i

Suite. Apt. #. etc.

Suite, Apl. #, etc.

MOQRE CR2E083 (11/03)
City & State City & State 4. FEt Nurmber Applied For
59-3673930 Not Apglicable
ap Country p Country 5. Certificate of Status Desired [ $5'00 ﬂfddmonal
) ] Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7 YOSEFIAN, RAMI
5520 LILSON RD
SANFORD FL 32771

e ———

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

city

Zip Code

FL

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

the abligations of registared agent.

SIGNATIURE
Signalure, wyped or pricted name of registeran agent and titla o appicable, (NOTE: Registered Agent signature required when reinstaling) CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGR [ Delete TE me k. ¥ Change  [] Addition
NAME YOSEFIAN, RAMI NAME
STREET ADDRESS | 5520 LILSON RD smeeT anoRess | S50 WILSoasr R d.
CITY-ST-2IP SANFORD FL 32771 CIFY-51-21P
TITLE 3 Delete TIILE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S1-719 . CITy-§T-2F
TITLE 3 pelere TITLE [3 Change [ Addition
HAME ™ R I e e —— — PR B i NAME e — ] o — - . e ————— —— ———— -
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIILE 1 Delete TITLE [ Change  [] Addition
NAME HNaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2p
TITLE [ Delete TTE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TITLE [ Delee TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited fiability company cr the receiver or trustee empoweread to execute this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pi

VP X d (o728 6f IF

E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




