a FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000026698 02-20-2007 90370 031 ****50.00

1. Entity Name

GRACE INVESTMENTS, LLC

Principal Place of Business UuUuvar v~

19046 BRUCE B. DOWNS BLVD,, #94
TAMPA, FL 33647

Mailing Address

19046 BRUCE B. DOWNS BLVD., #94
TAMPA, FL 33647

2. Principal Place of Business - No P.O. Box #

S04 BRWE B, Dodrk

3. Malling Ad
o -

G AEEAR RGN

dr(es;»vn .5-)

Suite, Apt. #, elc. Suite, Apt. #, etc.
VEORERES gy e AL 7. Bl 02012007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEl Number Applied For
TAmPA, L 04-3722039 Not Applicable
aip Country Zip Country - - $5.00 Additional
236 o 7 v.s 5. Ceniilicate of Status Desired d Fes Required
6. Name and Address of Currant Registered Agent T Nama and Address of Now Reglsterad Agant
- - - - B Name

At GEL 'S bdret, 2@ — xgiA _z:x/éé—w
Street Address (P.O. Box Number’'s Not Acceptable)
/TO0%6  LHJICE 8 Down/s BLVp #9

CW7/7MP/4 FL | Zip COde(g ~

KRAFSERWEESTING. + -
2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. . , .

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable.

(NOTE: Registared Agent signature required when reinstating)

¥ lb.m

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME INGRAM, WALTER LEE NAME

STREET AGORESS | 19046 BRUCE B. DOWNS BLVD., #94 STREET ADDRESS

CiFy-Si-2Ip TAMPA, FL 33647 CITY-ST-2IP

TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAME INGRAM, XENIA ESTHER NAME

STREET ADDRESS | 19046 BRUCE B. DOWNS BLVD., #94 STREET ADDRESS

CITy-51-21P TAMPA, FL 33647 CITY-ST-ZiP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIY-8T-2IP

TILE 3 petete TI5LE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O petete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Deloie TITLE ] change  [C] Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

M. hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have thesame legal effect as if made under oath; that | am a managing memger ar manager of the
limited liability company or the recelver or trystee empowered (o execute this rgporl as required by Chapier 608, Florida Statutes. f/j 7 E

SIGNATURE: /%%m/ //9%7 5’/5’7-"3”‘5337

SIGNATURE AND WP}6 OR PRIHTED NAME OF ancumf}pﬂmms n:;(aan ﬁANAGER OR AUTHORIZED RERRESENTATIVE Daytime Phona # *

—



