FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000026351 03-19-2008 90149 0035 ***138.75
1. Entity Name
PARK GRACE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address b U U ]. :) 8 3 4
121 N. KENTUCKY AVENUE 121 N. KENTUCKY AVENUE . ‘
LAKELAND, FL 33801 LAKELAND, FL 33800 L
2 PrinCipaI Place of Businass - No P.O. Box # 3 Mailing Address Hll”l“ Ill ||l|| ”m ||l” ||‘|| ||”l |l”| |]|'| |"l| ’"l’ IHI’ ”llll “‘ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. .8 P 03172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FElNumber BE—-/ 072669 Appliad For
MHOTAPPHCABLE Not Applicable
Z‘ t 1 oy
P Counry Zip Counry 5. Cerlificate of Status Desired O $5.00 Additional
~ o T ) _— _.__Fee Required .
6. Name and Address of Current Reglstnmd Agent 7. Name am:l Address of New Reglstered Agent
Name
HOLDEN, JEFFREY K
121 N. KENTUCKY AVENUE Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. Signalure, typad or printed narme ol registered agenl and ttla it applicable (NOTE: Regisered Agent signatura required wnen reinstating) DATE
" . FILE NOW!! FEE IS $138.75 . _ . Make check payable'to - .
After May 1, 2008 Fee wil! he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TITLE MR - . [ Delete TILE MW IE’C'nange [ Asdition
NAME HOLDEN, JEFEREY K NAME
STREETADDRESS | 121 N. KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITy-ST-2P
TME 7 Detete TITLE {7 Change [ Acgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-57-2IP
TILE 7 Delste e O Chenge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-21P CI¥-Si-2IP
TMLE 3 Detele TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE [ Ghange [ Addition
NAME MAME
SIHEEI ADDHESS STREET ADDRESS
CITY-ST-2iP . CITY-S1-2IP
1M ‘ O velete TITLE [ Change  [] Addition
NAME, .. .. NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIfy-Si-2P
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that m aturs shall have the same legal effect as it made under ocath: that | am a managing mamber or manager of tha
limitad liability company or the recej ered 1o axecule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 2)17fos (BB Lt} 717
SIGNATURE ‘Nﬁ R PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE f ate Daytime Phone ¥




