2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) . -  April 2008 08:00 AM
_ prii, :

DOCUMENT # L03000025256
1. Entity Name Secretary of State
THE C.J. GRACE GROUP, LLC
Principal Place of Business ’ Mailing Addrass
13314 PRENTICE AVE. 13314 PRENTICE AVE.
PORT CHARLOTTE FL 33953 . . _— PORT CHARLQTTE FL, 33953
Sufte. Apt. #, elc. : Suite, Apt #, tc. 1st MOORE CR2E083 (10/04)
City 8 Stmte — City & State 4. FE) Numbor Appled For
) . . 20-0150943 Not Applicable
. C ‘ . C Lol .
ap ouniry Zip cunlry 5. Certificate of Status Desired [} $5.00 pfddmanal
) ) ] ) Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registerad Agent
Namea -
STEC, CHARLES J SR =
1 331 4 PRENTICE AVE- Street Address (P.O. Box Number is Not Acceptabie)
PORT CHARL.OTTE FL 33953 -
City - FL \ Zip Cods
8. The above named entity sub.n;;s T.hlS statsmém for the pu}pose of changmg its reaflst;red office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.
SIGNATURE - o - N :
Signature, lypod of unnlﬂna o ragstared agont and lllﬂqpohc able (NOTE Ragsiated Agant &gnaiuie fequied when rnstairg) DATE
FILE NOW!!! FEE IS $50.00
iake Check Payable to Florida Department of State
Due By May 1, 2005
I g S L )
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
NITLE MGRM [ Detete (1 [0 change [ Addition
NAME STEC, CHARLES J SR NAME
STREET ABDRESS [ 13314 PRENTICE AVE GTREET ADDRESS
oi-5-1F  |PORT CHARLOTTEFL 33953 o Josree __ UOmDgeasnan
T MGRM 1 Delete Pl UL LU =Rl E Le =l e ahindet O addition
WAME STEC, IRENE L ' NAME
STREET ADGRESS | 13314 PRENTICE AVE STREETADDRFSS
CHY-ST-I% PORT CHARLOT]'E F]__ 335953 - ) ‘ Gy S1-219 ]
fITLE L7 Deleis na: [ change ] Addition
NAME NAME
STRLET ADORESS o T STRFTANORESS
GOy . ST- 2P TV 5% BF
e Coeste HiLE J Change [ AddHlon
NAME MAME
SIREET ADDRESS STREE T ADDRFSS
CIiY-53- 2P ] Y -ST- 79
TILE O Delets TLE [ Change [ Additian
NAME NARE
STREE] ADDRESS STHCET ADDRESS
Cliy- ST AP CIY-ST-21p
Lt 7 Delete iME [ Change [ Addition
NAME NAME
STRLET ADDRESS STAEET ADDRESS
oy S1-2p Clry-sr- 2
11, | hereby certjlf?f that the information supplied with this filing does not qualify for the exemption stated in Section (19.07(3)(i), Florida Statutes | {urther certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee smpoweared to execule this report as required by Chapter 608, Florida Statutes,
sianaTure: Pt A Afie  lrene L. Stee 4805 q4)-(@1-4039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE T thie ] Daytima Hhare #




