2004 LIlﬁITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT #: L02000026257

1. Entity Name

GRACE MEMORIAL HOLDINGS LLC.

. 3
i

Secretary of State

04-29-2004 90078 Q32 ****50.00
07-08-2004 90010 Q42 ****50.00

Principal Place of Business

555 NE 34TH STREET: STE..307
MIAME, FL 33137 .

)
1

Mailing Address

555 NE 34TH STREET, STE. 307
MUAMIL FL 33137

2. Principal Place of Business

3. Mailing Address

RO W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

:. 07022004 Chg-LLC CR2E083 (10/03)
City & State Iy City & State 4, FEl Number , E Applied For
¢ APPLIED FOR 33-/0323Tb ot Aspicatis
Zip C‘ountry Zip Country " . $5.00 Additional
5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
S SO - OO 1. .. S s S S =S |
“BROWN. VINCENT TESQ T = TE— ' :
555 NE 34TH STREET STE. 307 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33137 °
P * -
! City t " FL [ Zip Code

8. The above named enuty submits this staiement 1or the purpose of changing its registered office or registered agent, or both, in the Sta!e of Florida. | am familiar with, and accept

the obligations of registered agent.

SHGNATURE

i
b

ignatura, 'yped of printad nama ouegsmmd agant and [ita if applicable,

(NOTE; Registerad Agent signature requirect when reinstating) DATE

Filing Foe Is $50.00 - -
Due by September 8, 2004

Make check payable to
Florida Department of State

+

9. B MANAGING MEMBERS/MANAGERS _[ 10. ADDITIDONS/CHANGES
TTLE MGRM L O petete MLE [JChange [T Addition
NAME LAPREAD, MICHAEL G NAME
STReE ADDRESS | 555 NE 34TH'STREET, STE. 307 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33137 CITY-ST-2P
TTLE MGRM i [ Detete Tme [ Change [ Addition
HAME BROWN, VINCENT T ESQ. NAME
STREET ADDRESS | 555 NE 34TH STREET, STE. 307 STREET ADORESS'
CITY-ST-2P MIAMI, FL 33137 ITY-ST-2P )
TME i 7 Detete TE D thange  E] Addition
RAME RAME
LSTREETADDRESS,{_ , .o o o _STREET ADDRESS
CiTY-sT-2p s SRS M R — L NP I S
TILE > T peleta TITLE {Jchange [ Addition
HAME ' RNAME .
STAEET ADDRESS - STREET ADDRESS
CITY-57-2P i : CITY-ST-2P .
e : 1 petete TME [1Ghangs [ Addition
NAME . NAME
STHEET ADDRESS | STREET ADDRESS
CITY-57-4P i CITY-S7-71P
TIILE 1 pelete THRLE = O change 3 Addition
NAME . NAME
STﬂEHADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)i), Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the receiver oLipustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

VINEENT T BRown

A5 Tf5-6426

OA PRINTED NAME OF

OR AUTHORLIZED REPRESENTATIVE

o

Daytme Phone &




