2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000045593

1. Entity Name

GRACEYOGA. LLC Secretary of State

Principal Place of Busingss Mailing Address
569 CENTRAL PARKWAY P.0. BOX 1152
UNIT 105 HOBE SOUND, FL 33475 US

STUART, FL 34994 US

A GO A

03232008 No Chg-LLC CR2ZE083 (12/07)
DO N OT WRITE IN THIS SPACE 4. FEI Number App"ed For
20-0406437 Mot Applicable
5. Certificate of Status Desired ~ [J Egggq Adiona)

6. Name and Address of Current Registered Agant

Su SE GOVERNORS WAY DO NOT WRITE
HOBE SOUND, Fi. 33455 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipratuie, typed o pinted name of 1egisiviad agent and e 1 sppicedie, {NOTE: Reglatzrad Agent signature required when renstating) DATE
_ H0nnoAS AR

FILE NOWII FEE I8 $138.76 0408 TR-50039-021 138,75
Aftor May 1, 2008 Foe will be $538.75 - LTI SEre [
9. MANAGING MEMBERS/MANAGERS |
TITLE MGR
NAME COFFEY, MARGARET G MGRM

STREET ADDRESS | 568 SE CENTRAL PARKWAY
CITY-ST-2P STUART, FL 34994

TiTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

westae DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CIT¥-51.2P

TILE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE
NAME
STREET ADDRESS
CIY-S1-2IP l

11. | hereby certity that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this is true and accurate and that my sighature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

limited liability companihor the pecaiver or trustee empowerdd 10 exgeyle this raport as required by Chapter 608, Florda Stptules.
2/ ?-F90
SIGNATURE: _/ !/ W mar §3é«?/0f\’ 772277300

SIGNATURE *D 'ITP‘JDR Pﬂ“l'ED NAME OF SIGNING WGM#WWD REPREMAM / Cate Daytime Phona #

Mar 26, 2008 08:00 AN



