2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011340

1. Entity Name
BY HIS GRACE, LTD. CO.

Principal Place of Business

14850 N.E. 13TH STREET
WILLISTON, FL 32696

Mailing Address

14850 N.E. 13TH STREET
WILLISTON, FL 32696

FILED
Feb 09, 2007 08:00 AM
Secretary of State

N

02072007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P AooRed Fo
20-1205991 Not Applicable
8. Certificate of Status Desired O gese'ggqt‘;?:‘:'b“a'

6. Name and Address of Current Registered Agent

WENDELL, TRAVELER R
14852 N.E. 13TH STREET
WILLISTON, FL 32696

DO NOT WRITE
IN- THIS SPACE

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

SIGNATURE
Sigrature. typad or pantad nama of regi agent and e if (NQTE: Registored Agent signatse required whan reinsiating) DATE
- =
Flling Fee Is $50.00 UOGO00E 3025

02/13/07-30034-010 50.11)

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WENDELL, TRAVELER R

STREET ADDRESS | 14852 NLE. 13TH STREET
CITY-5T-2IP WILLISTON, FL 32698

i MGR

NAME MOSS, LORRIN J

STREET ADDAESS | 14852 N.E. 13TH STREET
CITY-S1-21P WILLISTON, FL 32680

TITLE
NAME
STREET ADDRESS

cov-s1.7e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-S1-zip

11. | hereby cartify that the information lied with this filing does not quafify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repon is trus and gfcixate,apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t7ce ar  tfusiee empowered to executa this report as required by Chaptar 608, Florida Statutes.

ah]o;)

253280 -Clal

Daytms Phons #

SIGNATURE:

SIOMATURE .‘lD TﬁED OoR Pﬂlﬂ% hE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




