FILED

Aug 22, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000054587 (08-22-2005 90187 012 ****55 00

1. Entity Name

GRACIE INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 0 0 B B 9 ? ?

628 BAY CLIFFS RCAD 628 BAY CLIFFS ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e s (TR
Suite, Apl. #, elc. Suite, Apl. #, etc, 08172005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
A0 - )39 25%% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Acdiiona
Fea Require¢
6. Name and Address of Current Registered Agent 7. Name and Add. of New Regi d Agent

Name
BEGGS & LANE, RLLP
501 COMMENDENCIA STREET Street Address {P.O. Box Number is Not Acceplable)
PENSACOCLA, FL 32502

City FL | Zip Cade

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regsiered agent and itle § applicable. (NOTE: Registered Agent xgnaturs requred when renstang) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR O pelete LE [Jchange [ Aguition
NAME BASS, ALAN H NAME

STREET ADDRESS | 628 BAY CLIFES ROAD STREET ADDRESS

Cmy-51-2p GULF BREEZE, FL 32561 Cy.S7.2P

TILE T Delete TITLE [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

Cry-sT-2° CiY-S1-ZP

L [ pelete TILE [ crange  [J Audition
HAME HAME

STREET ADORESS STREET ADDRESS

Y- ST. 2P CTY-S1-2P

TILE £ pelete TLE O change ] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CTY-S1-2P

TILE O pelete LE [J change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-S1-2P

TILE 1 Delete TITLE [ change [ Accilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

11, | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this reportis rue and accurale and 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 the receiver or lrustee empawered Lo execute his report as required by Chapter 808, Florida Stalutes,

SIGNAT!.‘!“I:INéR A‘q“”'\ H') D‘vr’ R.1.05 950.935 -V 60

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENSER, NANAGEA, OR AUTHORIZED REPARESENTATIVE Dais Daytime Phons ¥




