2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049838 Feb 05, 2007 08:00 AM
1 Fnily Name Secretary of State
GOD'S GRACE DEVELOPMENT, LLC
Principal Place of Businoss Mailng Addross
6181 82 AVE 6181 82 AVE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
- * LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, oic Suile, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & Slato Cily & Slale 4. FEI Number Applies For
20-0437420 Not Applicable
ap Country Zip County 5. Certilicate of Status Desired I gese'gguﬁ:ﬂ"""al
6. Name and Address ot Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
SZAS%ESCZ’&SYS.F[ NORTH Slreat Address (P.Q. Box Numbr is Nol Acceplablo)
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submils this statomant for the purpose of changing its registered office or rogisterod agent, or both, in the State of Florida | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sgnalure, lyped or pritied name ol reg:stared aganl and ke ¢ applicable. [NQTE. Ragsiared Agant signalure required whan renstaling) DATE
FILE NOW!!! FEE IS $50.00 .
Male Check Payable {o Florida Department of State -
Due By May 1,2007 =~ ‘
9, . MANAGING MEMBERS/MANAGERS 10. ADD'TIONS /CHANGES
mr MGRM [ Detele TILE [ Change [ Addilion
NAME SAMEC, RAY J NAE UDD000E24073
STRCFT ADDRESS | 3101 22ND AVENUE NORTH STREET ADDRESS Da.jl 4.""]?‘8':'0 }_ I'S....D i 15 ED . I:!D
Ciy-$1-2° | 8T, PETERSBURG FL 33713 CITy-s1-2IP
[y (] Delate TmEe [T Change [0 Addition
NAML NAME
SIRELT ADDRESS i STREET ADDRE 55
CITY-51-71P CITY-S1-71P
THIE ] Detete TLE [ change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-§1-7IP
[HLE O Delete THTLE [dChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-SI1-21P CHTY-ST-2IP
TILE ™ Detate NILE ' (O change [ Addilion
NAME NAME
SIRETT ADDRESS SIREET ADDRESS
CITY-Si-2f CITY-S51-2IP
1Le [ palete NI [ Change [ Addilion
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP

11. | hereby certify thal the informaticn supplied with this filing does not quality for the cxemptions contained in Seclien 119, Flerida Statules. | further certify thal the infermation
indicated on this roporl is true and accurate and that my signajure shall have the same legal effoct as il made under oalh; that | am a managing member or manager of the
limited liability company or the rg IIW or lrustee empowerg@to execute this report as required by Chapter 608, Floricdla Statutes,

SIGNATURE: _/ B¢ 4" - 2 G2 PA2~& S//n%’g“

SIGNATURE AND TYFED on/m)r{sn NAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 4 / Date Dmynrr Pricne #

e




