FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000019218 : 01-28-2008 90084 001 ***416.25

1. Entity Name

GRATIA LLC
Principal Place of Business Mailing Address . PR
19110 FERN MEADOW LOOP 4500-W-HKENNEDH-BLD. 50006149

LUTZ, FL 33558 US
lqlio Fern Mewlows Lp

Cersersseeds 1WA
2. Principal Place of Business - No P.O. Box # 3. Maliling Address

Suite, Apl. #, e1c. Sulte, Apl. #, etc. 01232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
: e 57-1177018 Not Applicable
Ze Country Zip . Gauntry 5. Certificate of Status Desired (] $5'00 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, ALANF
19110 FERN MEADOW LOOP Straet Addrass (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+ - Signatwe, lyped of printed name of registarad agent and Lile if applicable . (NOTE: Regizlered Agenl signatula requited when resnsiating}

.. FILE NOWNI FEE'IS $138.75
Aftér May'1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ pelete TMLE [] change [ Addition
NAME GONZALEZ, ALAN F NAME

STHEET ADDRESS | 19110 FERN MEADOW LOQOP STREET ADDRESS

CITY-51-21P LUTZ, FL 33558 CITY-ST-2P

TITLE 1 petete TIMLE [7) Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TLE () change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

OITY-5T-2IP CITY-ST-7P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE O Delete TME [ Change  [J Addition
N&ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE . R O Delete TLE [J Change [ Addilion
NAME . - . NAME ' '
STREET ADDRESS o STREET ADDRESS

R S CUN oY -ST-2IP e

11. 1 hereby certify that the information SuppiLed with'this filing doas not qualify for the exemptions centainad in Chaptsr 119, Florida Statutes! | further certify that the information
indicated on this repert is true and accurate and t| y signature sh ave thg same lagal effect as if made under cath; thal | am a managing member or manager of the
limited tiability company or the eivar or truste ule this report as required by Chapter 608, Flarida Stalulas

1/23)08 ¢13-124 - 2219

AMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINT|

pd




