2007 LIMITED LIABILITY CEMPANY 4/30/2007-90056-011-550.00-550.00
ANNUAL REPORT

DOCUMENT # L01000014697
G CRETARY OF STATE
GRACEVILLERE.LLC, DIVISION OF CORPORATIONS
Principal Place of Business Maiting Address 07 HAY 15 PHI2: 38
803 N CALHOUN STREET : 803 N CALHOUN STREET
TALLAHASSEE. FL 32303 LS TALLAHASSEE, FL 32303 LS
e B DK m A wmom
545 Wahoo Road K PO Box 27790
Suitw, Apt. ¥, elc. Suite, Apt. ¥, el 02272007 Cho-LLC CR2E083 (12/08)
City & Siate City & State 4. FEI Number Applied Fot
Panama City, FL Panama City, FL 65-1133485 Not Appiicable
Zip Country ap Caouniry . . )
32408 USA 32411 USA &, Cenificate of Status Dosired 0O 2'5' %mﬂanﬂl
8. Name snd Addreas of Current Reg d Agent 7. Name and Address of Hew Registersd Agent
Name
MACK, THEODORE E
803 N CALHOUN ST Streal Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303
City FL } Zip Code

8. The above namad entity submits this stalement for the purpese of changing its regisiered office or registered agen, or both, in the Stale of Florida. | am familiar with, and sccept
the obligations of regisiered agent.

SIGNATURE

SOre, lydid or previed neme Of regmened ROOTY B oee 1 ADCKCabS. (NGTE: Amgwtensd AGEN RONERFS MUY 80 YHEN HENDRLNG | DATE
Filing Fee Is $50.00 Mako check paysbls to
Dus by May 1, 2007 Fiorids Department of Stats

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR O peiete THE MGR DO Cuage [ aadhion
NAME MACK, THEODORE E AME Paragen Investments, Inc.
STALCT ADORESS | BO3 N CALHOUN ST sEETADss | 545 Wahoo Road
ary-51-2¢ | TALLAHASSEE, FL 32303 ary-ST-20 Panama Cicy, FL 32408
(13 MGR 23 petere ine Ochange [ Addition
NALE HINSON, JERRY W NAME
SIREET ADDRESS | 803 N CALHOUN ST STREET ADDRESS
on.st-ar TALLAHASSEE, FL 32303 ciry-S7-op
e MGR X Deten TRE Octange [ Axdition
NAME JANSENIUS, ANNETTE B NANE
STREEI ADDRESS | BU3 N CALHOUN ST STREET ADDRESS
Ty ST-BP TALLAHASSEE, FL 32303 itr-51-08
TME WORM Bl e TME S | Eomge. ([ addiion
NANE BROOKCOURT. LLC. NAME
STREETADORESS | 803 N CALHOUN 5T STRETT ADORESS
omy-51- a7 TALLAHASSEE, FL 32303 oiry.si. 2P
e O oekee e CJCnange [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1- 2P ory-S1-28
mi O Deiee {013 [Cnange [ Addlon
NAME NAME
STREET ADDRESS STAEET ADDRESS %\‘X
CITY-51-2P ry-st-2p

11. ) hereby certily tha! the information @upphad with thic Lling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that iha information
indicated on repon is true and accuraie and that my signature sha! have the same legal elfect a8 if made undar cath; that | am a managing member or manager of the
by Chapter 608, Fiorida Statutes.

ager

kmitec Habidity comparny or the raceiver or trustee empowered to execute this reper! as req
P. Gummels, Pregident of

4/16/2007 850-233-8800

TATIVE Cata Deywra frone ¢

SIGNATURE: .

OR PANTED MAME OF HONMNQ




