2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000033448

1. Entity Name
GRACE ALEXANDER, L.L.C.

ecretary of State

04-27-2005 90030 047 ****50.00

Mailling Address

1247 ASPEN LANE
WAUCHULA, FL 33873

Principal Place of Business

1247 ASPEN LANE
WAUCHULA, FL 33873

2. Principal Place of Business 3. Maiting Address

A8 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192005  Chg-LLC CR2E083 (1v03)
Cily & State City & Stale 4. FE! Number Applied For
20—/ Oéé /74 Not Applicabie
p Country Zp Country 5. Certificate of Status Desited [ gg& Additional
§. Nams angd Address of Curvent Registered Agent 7. Name and Address of New Reglatered Agent
Name
VANCE, GRAY £ -
1247 ASPEN LANE Street Address (P.0. Bax Number is Not Acceptable)
WAUCHULA, FL 33873
City FL I Zip Cotle

8. The above namec entity submils this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE
e, typed or primeed narne of regisiered agent and 116 f &pphcable. {NOTE: AQgort £ el why DATE
Filing Fee is $50.00 "7 . ‘Neks check paysblefo
Due by May 1, 2005 * “Fiorids Department of State .. -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
e MGR 1 Desere TLE AR Oicrange I asciten
NAME VANCE, GRAY E NAME eelua_, (. \fance
STREES ADBRESS | 1247 ASPEN LANE STREET ADDRESS 1247 Aspens Lape
oTr-S-7P | WAUCHULA, FL 33873 tm-si-2¢ (Deenchule, H. 338722
LE {3 Delete TME i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
e [ Deese me Ocnge [ Addition
NAME I RAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-ST- 2P
e ] Deete TME Ocange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-51-2P
me 3 pelee TILE CIcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CETY-ST-2P
TLE 1 oetere TME DOcrange [ Andition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-st-ap CIvY-ST-2P

11. 1 hereby certily thay
indicated an this téporl is frue and accurate and that
limited liability company

SIGNATURE:

tha; the information supplied with this filing does not qualify for the exemnption smted in Section 119.07{3)(i), Floriga Statutes. | further certity that tha information
my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the

or the reggiver of trusite empowered to execute this repart as required by Chapter 608, Florida Statutes.
Zzﬂy 7 %’29"/3’? BE3-832-/98%
! Dl

;S Yanee

MEMBER,

OF AUTHORIZED RE PRESENTATIVE

Ouytrns Fhone &

mmmmmn?mrﬁuwm
g



