2006 LINA TED LIABILITY COMPANY FILED

AWNUAL REPORT (AR} ° « Apr 24,2006 8:00 am
DOCUMENT # L05000002018 = ecretary of State

1. Endity Name 04-06-2006 90300 018 ****50.00
GRACEVILLE SISTER'S Ill, LLC

Principal Piace of Business Mailing Addrass
3697 EARLSON AD 3597 EARLSON RD
GRACEVILLE FL 32440 GRACEVILLE FL 32440

e R B
(eomoeo.le 3097 EArlston .

Sutte. AptL. #, eic. Suite. ApL. ¥, slc. 15t MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number Applied For

or2fee). g,_rL aces /c_/ :29—-.2 I.gfé_g 9 Noi Applicable

{.
Zip Couniry ip Chuntry — . . :
32 MD -Jﬁ CRSOAJ q'"‘D J o szo ; 5. Centificate ol Status Desired O ffe ggquA::dltnnal

6. Name ond Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
g:gggi%%&;glgg% g;c Sueet Aadress {P.O. Box Number is Not Acceplabla)
CLEARWATER FL 33761
City FL ] Zip Code

8. Tha abovs named entity submits this stalement for tha purpese of changing its registared office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. .,

SIGNATURE
Segnalure. howd o treied narme ol 197, gl Ager mnd 1w i a ) (NOTE, Ragasurted AQoat $5ndiure 1acur od whim remsuang) DATE
a0 FILE NOWIH FEE IS $50000. %4
-Make Check Payabie to Florida Dapartment -
. AL CE o y ' v . I
. )_"‘- T :_‘.' S ,Bua'_ary\uay—‘:"_»zo_o‘sv Dol
9. . MANAGING MEMBERS / MANAGERS 10, ADDTTIONS /CHANGES
nnE MGRM [ Detete mE I Change [ Acition
NAME BURNAM, CECILIA K NAME .
STREETADDRESS (44 WHITE QAK DR | STREET ADDRESS
CITY.51- 20 COLBERG GA 30628 o CITY-ST- 7
me MGRM - O peiere TIE [J Change (T Addition
NAME HITTINGER, JEANNA W, - RANE
STREETADUAESS |1661 DEER CREEKRD  * STREEY ADDRESS
GIY-SI-OP  JELLAVILLE GA 31806 Cmv-5T-2P
e [mormM 1 Dt e [l crange [ Addition
i FOWLER, SHANNON M HAME
STREEF ADURESS | 1651 DEER CREEK KD STREET ADDAESS
CY-SI-IF - |ELL AVILLE GA 31806 Gry-SI-0p
TR 0 oetew TRE O crange [T Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-ST-7p CiTYr-§1- 27
THE O Delata me [ Cange [ Addition
WAME NAME .
STREET ADORESS STREET ADORESS
cy-sT-ae Ciy-st-ar
TILE 7 Detere me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 1P ciry-51-2P

11. | hereby cerlify that ithe information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this repon is rue and accurata and thal my signature shall have the same legal effect as il mada under oath: that | am a managing member or manager ol the
fimited fiability company o¢ the receiver of trustee empowered 1o execute this repor as required by Chapier 608, Florida Statutes.




