2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

F
DOCUMENT # L04000052712
1. Entity Narme Secretary of State
GRACE, LLC
‘—P«ncipal Plage of Bozingss Maiting Address
233 NW 356 STREET 233 NW 35 STREET
e e ! {"m ]u ﬂm l[l“ "m “,a !m llm !mlm Iim Rm le m ‘m
2. Pnntipal Place of Business 3. Maoiling Addiess
Suite, ARt . ete. Surte, Apl. #, el i 15t MOORE CR2EOB3 (10/05)
Cily & Stae City & Siane 4. FEI Number Applied For
76-0764094 Not Applicat!:
o0 Courtry Zip Gountry 5. Certificate of Status Deshied O gi‘gg}‘f{?:{?‘o“a’
6. Name and Address of Current Registerend Agent 7. Name and Address of New Registered Agent
MNamea
HOLT’ DEBRA _{ Sweet Addrosg (PO, Bax Numires 15 Not Acceplablet

233 NW 36 STREET
MIAMI FL. 33127

City FL r}.’mp Code

8. Tha abova named entity submils Wis statement for the purpose of changing its regtsiersd office or regsterad agent, of both, in the State of Rorida. am familiar with, and accept
1he cbhgalions of registered agent. - -

SIGNATURE
Sipoalure, lvped o pinited name of regisiéisg agent ard tite  apgicatis QNO'E ﬂegfs‘:azea Agert srqnamre req\lwed -mm esiateg DATE
i T 3
FILE NOW? L,EEE is $50. 00
Make Check Payahle 1o Flonda Department af, State
’ Due By ‘aﬁy 1, 2906_
4. MANAGING MEMBERS / MANAGERS ﬁ). ‘ ADDNTIONS { CHANGES
TILE MGHR 3 pelete HILE (T Grange 3 Addition
HAME HCGLT, DEBRA NAME et o7 T
SIREET ADDRESS 129 NW 36 STREET STRLET ADDAESS o }iq‘:%gn%gﬁi?:"ﬂ?l 5. N0
CITY-5T- 2P MLAM‘ FL 33127 cify-51-ze R HAL e .
RE T Delete TILE [ change [ Addition
HAME HAME
STREET AQTRLSS STACET ADDRESS
vy -ST-2° Cliy-531-2F
L 7 Detgle MRE {1 Clange [ Acdiien
HAMT nNAME
STREET ADDRESS SIALLT ADORESS
Ciay-si-ze CAY- ST- 2tp
i3 £3 eteie LE O Chage T3 Addition
NAME HAME
SIRLTT ADBRISS SIREET ADORESS
CHrY-Sr-21F CiIY - §T-20P
o
nne T getete uts [ Crange ] Addition
NAME NANE
STREET ADORESS STRELT ADDRESS
CyY-ST-29 GITY- ST-2iP
e 3 petese Y Cltrange T3 Addilion
NAME NANE
STRECT ADDRESS STREET ADDRESS
LE\H-SFZW Ciyy-g1- 1P
1. 1 hereby cerily that the information supplied with this (ifng does not qualify far the exemplions contained m Section 118, Fiorida Statutes. | further cedtify that the miormation
mnchcated on thig repord 18 ue and acturale and that my sigmaiure shah have the same legal effect as If made under oath; that f am a managing mamber or manager of the
Wrnited liability company or AFe-eceiver or truslee empawered 10 exegiie 1hrs report as required by Chaptar 508, Flarida Statutes,
SIGNATURE: j éj 4 —1£ /(‘I ‘-// Z ?/ Qo .

SIOHATURE AN 'PED DR FRI O NAME OF SGHT-0 MARAGING EEMBEI’{ MANAGER, O AUTHORZED REPRESENTATIVE i‘me Daytrie Pipone §




