2004-LIMITED-LIABIITY-COMPANY—— Aug 23F1216134]1) 8:00 am

"ANNUAL REPORT (AR}

DOCUMENT # L03000049838 Yy Secretary of State
1. Entity Name : 08-06-2004 90060 026 ****55.00
GOD'S GRACE DEVELOPMENT, LLC
Principal Place of Busmess Mailing Address . —
5260 52ND STREET NORTH o .28052NDSTREETNORTH ' JaUIUUI0
Eg‘lELLAS PARK FL 33782_ . {’JIgELLAS -PARK FL 33782 ‘
2. Principal Place of Bt_;sine-ss 3. Mailing Address |N“M lﬂ mu mlm “’ﬂ HMI ” I m ml} m“m ll"l. E M
Suite, Apl. #, etc, .j Suite. Apt. #, ate. MOORE CR2E0B3 (4/04)
City & State ‘ ‘ City & State ) 4, FEl Number Applied For
: Exn ZO-042 7420 Nol Applicable
Zip . Country Zip ‘ Cauntry 5. Certificate ot Status Dasired [E(, Esse ggq;?:dmw
6. Nl‘m. lnd Addrags of Current Regisiered Agent 7. Namo and Addrass of New Repistiered Agent
Name
. _géeh(ﬁ)ESCZI\TSE"I{ NORTH . _,,‘lf(___ﬂ, e o = | Slreet Address (P.O. Box Number is Not Acceptabie)s—.. .- _ :._.,.__:- . s o i
PINELLAS PARK FL 33782
T . City K FL | Zip Code

8. The above named entity submils this Statement tor the purpese of changing its registered office or regisiered agent, or both, in the Siate of Fiorida. | am familiar wilh, and accep!
the obligations of reg:stered agent.

SIGNATURE
Seanature, wmammm:wmmmmnmm [NOTE: Rapesisved Aganl xignamre radum s when rensaing} DATE

. A D e 8
[} B MANAGING MEMBERSIMANAGERS ADDITIONS /CHANGES
TmE MGRM; : 1 Desese [ cChamge [ Addition
MAME SAMEC RAY J
STREET ADDRESS | 3101 22ND AVENUE NORTH
erv-s1-2¢  |ST. PETERSBURG FL 33713
TmE . ‘ ] Daleta FITLE . [ Change [ Adglition
NAME [ NAME
STREET ADDAESS it STREET ADDRESS
cY-ST-29 o CITY- 57-2P
g o : .. o) Defete qome . - CIchangs (3 Addition
NAME : NAME
STREET ADORESS ‘ . . STREET ADDRESS
oS e fOTRSER ) N s
e \ [ Delete me . CJchange T Aadition
NAME ’ HAME
STREET ADDRESS STREFT ADDRESS M
CITY-S1-2P GITY- $5-2
TILE O Detetz e [ changs [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§1- 79 : . CrY-5T-7P
Tme o 3 Detete TMLE Clchange ] Addition
NAME NAME
SIREET ADDRESS , STREET ADDRESS
CIY- ST-21P _ CITY-51-2P

11. | hereby certity that the information supplied with this filing does net quality for the exempiion stated in Section 119.07(3Xi, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am a rnanaglng membet or manager of the

limired liability ccmpany or the recgs trustae empowered,to execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /‘/ /ré%(,e.f,_. 8’/ / /0 Y RP-68/ -85

wmunﬁanm&m MEMSER, UANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




