2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000011340 Jan 15, 2008 08:00 AT

1. Entity N
BY HIS GRACE, LTD. CO. Secretary of State

Principal Place of Business Mailing Address

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

A AU OGN

01132008 No Chg-LLC CR2E083 (12/07}

: DONTWRHTEN TH!SSPACE 4. FEI Number Appliad For

20-1205991 Not Applicable

$5.00 Additional
Fee Required

5. Certificate of Status Desirad |

6. Name and Address of Current Reglstored Agent

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

o INTHIS SPACE .. - -

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

SIGNATURE

Sigratura, typad or printad name of registersd agent and title # appicable, {NQTE: Registarad Agent sipnature raquirad whon reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME WENDELL, TRAVELER R
STREET ADDRESS | 14852 N.E. 13TH STREET
GIFY-ST-2IP WILLISTON, FL 32696

TITLE MGR

NAME MOSS, LORRIN J

STREET ADDRESS | 14852 N.E, 13TH STREET
CITY-S1-71P WILLISTON, FL 32690

TILE
NAME

NAME
STREET ADDRESS
Ciry-st-ap

TTLE
NAME
STREET ADDRESS I . ]

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company of the recqlver toe empowerad 10 execute this report as requived by Chapter 608, Florida Statutes.

——y) Traveler Uendel} 5 |




