2006 LIMITED LIABILITY COMPANY 0
' ANNUAL REPORT (AR)

DOCUMENT # L03000049838

1. Entity Name

GOD'S GRACE DEVELOPMENT, LLC

FILED
06 MAY IS PH 4: 1y

Principal Place of Businass Mailing Address l.b!‘ L I Hi e ~‘ S-{ ATE
\'- |3 ‘
9280 52ND STREET NORTH 9280 52ND STREET NORTH . ;-
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Prncipal Place of Busmess 3. Mailing Address
L (B Due | iy A2 Bue.
Suile, Apt. #, e:c Suite, Apl. #, aic. 1st MOORE CR2E0B3 (10/05)
Clly & Slate City & Stale p . 4. FEI Number Applied For
ing o o D\ oMo .O(L 20-0437420 Not Applcable
Country Zi Country " ) . $5.00 Additional
- §. Cedificate of Status Dasired CI '
2319\ [ USh 317\ S&
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name .
SZA%ESCéf?SE# NORTH Sueet Address (P.0O. Box Number 15 Not Acceplable) .
*  PINELLAS PARK FL 33782
} City FL Zip Code

8. The above named emi:y_s%ayﬁs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the oL ng of registered agent.
SIGNATURE .
Siqn o, Bypet 1 poniled narmes of regpstel ed ageel and e i apphcuble. {NOTE BHeusierad Ayont signatire required wher ienslaung) OATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Flonda Department of State.
o «‘-“ . Due By May 1, 2006
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TILE [Jthange [ Addition
NAME SAMEC, RAY J NAME {/ L‘:
STREET ADDRESS 13101 22ND AVENUE NORTH STREET ADDRESS
ry-st-2ip ST. PETERSBURG FL 33713 CITY-ST-2IP
TILE 1 celele 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-71P CITY-57-21P
TILE . 3 Oelere TILE ) o _[JChange {7 Aadition
NAME NAME - .
STREET AUDRESS STRECT ADDRESS ?UD OrsSa 5307
i i 0531/ 06--01010--008 - $%250.00
TITLE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
cY-S1-29 CITY-ST-ZIP
TME [ Delete TIMLE O Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Section 119, Florida Siatutes, | further certify that the infermation
indicated on this reporl 1s trug and accurate and that my signature shall have the same legal effect as if made under oaln; thal | am a managing member or manager of the
limiled liability company or the regajver or trustee empowered to execule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: /fczueqﬁuf) Bhes 4//34% w75 -8R/ S

SIGNATURE AND TYPED OR P@KTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTWORIZED Hspnﬂsmnnvs Joa Dayline Phone #




