2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000002018

1. Entty Name

GRACEVILLE SISTER'S Ill, LLC

Principal Place of Business

3697 EARLSTON RD
GRACEVILLE FL 32440

Mailing Addross

3697 EARLSTON RD
GRACEVILLE FL 32440

FILED
Jan 31, 2007 08:00 AM
Secretary of State

O TR

2. Principal Place of Buginass - No P.O Box # 3, Mailing Addross
Sulle, Apl #, olc. Suilo, Apt # olc. 1st MOORE CR2E083 (10/086)
Cily & Slalo City & Stale 4, FEI Number Applied For
20-2138639 Nol Applicable
Z Counts Zi Count - i
P ountry e ountry 5. Cerblicale of Slatus Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

Stirool Addross (P O. Box Numbar 1s Not Acceptablo)

City

Zip Codo

FL

8. The above named enlily submits this statement for tho purpese of changing its registered cffice or registered agont, or both, in the State of Florida | am lamiliar with, and accept

Iha ohligations of rogistored agonl.

SIGNATURE

Sgnalure, typed or porded namd ol segslarsd agenl and itk 4 apphcabio,

(NOTE: Ragstered Agen! signature raquitad when ranslanng) DATR

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me MGRM [ pelele me b g EJZI Change ] Addition
NAMT BURNAM, CECILIA K NAMI oy ,.Iillr‘l-ljil‘lul'lbld:jlj . .

) _ \ " 0205/07-30014-021 50,00
STREFTADDRESS | 44 WHITE OAK DR SIRFEFADDHESS

CIY-$1- 211 COLBERG GA 30628 Ciy-§1-7IP

1Lt MGRM [ pelete it CJchange [ Addilion
NAML. HITTINGER, JEANNA W NAM

STRICTADDIYSS | 1851 DEER CREEK RD SINTTADUN 55

CITY - §1- A1 ELLAVILLE GA 31808 GHY-§1- /1P

L MGEM [ pelete 1 O cnange [ Addition
NAML FOWLER, SHANNON M NAMI

STRCET ADDRESS 1651 DEER CREEK RD SIRIFTADDRLSS

CiTY-51-47 ELLAVILLE GA 31806 it estear

Tt ] Delete Hn; (I Change [ Addilion
NAMI HAMI

SIRIT T ADDRI S5 SIFTADDN 58

CITY-§1- /P ClY-81- /1

e 3 pelele n [ change [ Addilion
NAMI! NAMI

SIRELT ADDRFSS SIREETADINE S8

CIy - S1- 79 CITY-S1- 71

e ] Delete N [ Change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRISS

CITY - 51- 7112 CHY-81-7P

11. | hereby corlify that tho information suppiiod with this filing doos not qualify for tho exemptions containod in Soction 119, Florida Statules. | furthor corlify that the information
indicated on this report is ruo and accuralo and thal my signaturo shall have the samo legal efiect as if made under cath: that | am a managing membaor or manager of the
imited liability company or the roceiver or trusiee ompowared 1o axecule this roporl as required by Chapter 608, Florida Slalutes.

SIGNATURE: __ Yamna 4 12 )

/-27.87

SIGNATURE ANDﬁFED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daywne Prone #




