FILED
May 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033448

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

Secretary of State

05-04-2006 90028 027 ****50.00

Frincipal Place of Business

1247 ASPEN LANE
WAUCHULA, FL 33873

Mailing Address

1247 ASPEN LANE
WAUCHULA, FL 33873

60036524

2. Principal Place of Business

3. Mailing Address

AR RAE G AADAREO

/¥ spen Lave (247 Aepers Law e
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262006 Chg-LLE CR2E083 (11/05)
City & State ty & State 4. FE! Number Applied For
Mfa F / - ZJ Lu,(d . /; ’ . 20-1066174 Not Applicable
Zip Couniry County i i $5.00 Aqditionat
I . li .
3 38 ‘7; e 3 gg 73 ﬂ(@e S. Certificate of Status Desired 0 Foe Required
6. Name and Add: of Current Registered Agent 7. Name and Addrexs of New Registered Agent
Name

VANCE, GRAY E
1247 ASPEN LANE
WAUCHULA, FL 33873

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The abave named ennty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, ang accept

SIGNATURE L

%f/&é

e, mWnﬂed narme of registered agent and tide d applcabie.

(NOTE: Registered AQent 8gnTwe required when renstatng) AaTe

g

Filing'Fee is $50.00

Make check payable to
Florida Department of State

Due by May 1, 2006

2

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

MLE MGR i 3 pelete TILE Ochange [ Acdision
NAME VANCE{"(:BRAY E NAME

STREET ADDRESS | 1247, ABPEN LANE STAEET ADORESS

CTY-ST-2P | WAUCHULA, FL 33873 cny-st-2p

e MGRM 0 Deleie e YA m Crage [ Addition
MAME VANCE, BELVA G NAME Vanca BCIV@ L.

STREET ADDRESS | 1247 ASPEN LN STREET ADDRESS 47 Bspen

cmy-si-26 | MIAMI, FL 331873 CTY-§T-27 AW C ja / FL 3 3&97\3

TME [ eiee TITLE ] Change [ Acdition
NAME NAME

STRFET ADDRESS STREET ADDAESS

GCTY-ST-2IP CITY-ST- 2P

TITLE O cekete TITLE [CICnange [ Acdition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-SF-2P

TMLE O3 petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GiFY-§7-29

™E [ pelete TILE O crange [ Adoition
NAME NAME

STAEET ADDAESS STREET ADORESS

CiTy-ST-2P CITY-Si-7iP

11. | hereby cerlify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl is rue and accurate and that my signature shat have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered Lo execute this repon as requirea by Chapler 608, Florida Statutes.

SIGNATURE: %&/ %@ %M,g Trstee éf/zbf_e‘/&é

BIGNATURE AND nmen NallE OF SIGNING MANAGING MEMBER, gpkucen. OR AUTHORIZFD REPRESENTATIVE

SE2~532~ |TOY

Oaytime Phone #




