| 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000025256 Mar 10, 2008 08:00 AM
1. Ermty Name
rity Nams Secretary of State
THE C.J. GRACE GROUP, LLC '
Principal Place of Busingss Mailing Address
13314 PRENTICE AVE. 13314 PRENTICE AVE.
T T lI“UI“ |H ||‘||“m ||m||m |IW Il“l HIII Il“' ”ll‘ IM‘ |“||”“ ‘|I|
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, AptL. #. elc. Suite, ApL #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4, FEI Numoer Applied Foi
20-0150943 Not Applicatie
Zn Country Zip Country 5. Cerfcate of Stawus Desired 0 fi.ggs:l:;honal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

?ggﬁi gHéNP'IITE:SEJA%Fé Straet Address (P.0O. Bax Number is Not Accepiaote)
PORT CHARLOTTE FL 33953

City FL Zip Code

8. The above named entity submits 1nis stalernent for the purpase of changing its registered ofiice or regictered agent. or both, inthe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Siiadind, typtt! o orA'et BAMe O 19 A1Crad agail and (U | BLpcsesia DaTE
Make Check Payable to Flonda Department of State”

9. - MANAGING MEMBERS;MANAGERS 10. ADDITIONS / CHANGES
TiML MGRM [ naiere THE O change [ Additon
NAE STEC, CHARLES J SR RAE UD000aE53728 .
STREET ADORESS | 13314 PRENTICE AVE STREET ADDRESS 03726 /08-30080-023 138, 7
Ciry-gt-21 PORT CHARLOTTE FL 33953 CFy-87-2#

PIE - MGRM [ pelete TLE O Change [ Aaditien
NAKE STEC, IRENE L RAME
STREET ADDRFSS (13314 PRENTICE AVE STREET ALDRESS
Cily-SI-2IF PORT CHARLOTTE FL 33953 CITY-57-2F

Lk [ Detete THLE O change [ Acditon
HAME NAME
STREET ADDRESS T STHEET ALDKESS

Y- 5T1- 2P CiTY-51-2P
0L { Delete TTE [ Change [ Additen
HAREL NAME
STREE ADUAESS STREE] ALDRESS
CITY-§7-71F Clv-5i-21P

HILE [ pelete TITLE [ Change [} Addition
HAME NAME
STAEET ADUKESS STREET ALDRESS
CITY-ST-2IP CITY-57-29
e (] Detate Tt O Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
orvy-§T-2IP . CITY-57-2p
11, | hereby certify that the information supplied witn this filing dues not quality tor the exemptions contained i Section 119, Florida Statutes | turther cartily that the information

indicated an this report 1§ true and accurate and that my signalure shall have the same legal effect as if made under gatn: that | am a managing rmember ar manager of the
imitad liabiity company or the receiver or wustee empowered lo exacute this repart as required by Chapter 838, Florida Slalutes.

SIGNATURE: MW 3/5'/05 q4l- 2714039

BIGNATURE AND TYPERD OR PRIRTEDQ NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Cato Gayl ma Ponro




