FILED

2006 LIMITED LIABILITY COMPANY :
. ANNUAL REPORT (AR) 3 Apr 07, 2006f8 S 00 am
. - ‘
DOCUMENT # L05000004512 oH ecretary of State
1. Entity Name ) (03-27-2006 90053 028 ****50.00
- .__-.
GRACE ENTERPRISES, LLC
Principal Ptace of Business Maitng Adress  ~ }
3N SE BOTH STREET 391 SE 80TH STREET
OCALA FL 34480 QCALA FL 34480
2. Principal Place of Businoss 3. Maling Addrass
Suite. Apt. 4, alc. Suite, Apt, #, BlC, 18t MOORE CR2E083 (10/05)
City & Stata City & S1ate 4. FE| Number Applied For
1Nol Agplicabla
Zp . Counury Zip Country 5. Cartificate of Status Desied  [J fs'no Additional
ea Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of Rew Registered Agent
. Name
CUNNINGHAM, JUNE S = - == =
P.O. N
391 SE 80TH STREET Stieet Address (P.O. Box Number is Not Acceplable)
OCALA FL 34480
City FL [ Zip Coge
8. Tha above named entily subrmals this staiement for the purpose of changing its regisiered office or registared agent, ar both, o tha State of Flarida, ) am lamiliar with, and accept
the obligations of registened agent.
SIGNATURE
WPBO OF PrEREG kT Ol ettt G Agerd 2nd il C spohcebie, {NOTE Regaiensg AQent SONEINS HOUNSD Wikl 1aasLatng) DATE
. 4 FILE NOW!! FEE IS $50.00 *.:.
 #ake Check Payable to-Florida Department of State.
. DucByMay1,2008 0 - o ld
% - AMANAGING MEMBERS | MANAGERS I K ADDITIONS / CHANGES
TINE AW ’\L&m__s. Coons s N ; 3 Detere THLE O Charge [ Addition
NAME ) G[LY} :ﬁ‘ HAME
r Ll .
STREET ADORESS STREEY ADORESS
ewain- | 29| SEEOH, 3. eole, 20 TYH0 | 5
e 0 oeter nne O Grange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
£TY-51. 2P .. CITY-ST- 2P
TILE 3 Defete LT O Crange [ Addition
N Hie
STREET ADDRESS STREET ADORESS
e CETY-ST-7P LY 5118 _—
e . [ Detese e [J Change ] Addilion
RAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-np Ciry-51-2P
TNE 3 peters FTLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-57.212 CITY-51-20
TmE O pesete me Ocrange O Aadition
NAME : HAME
STREEY ADORESS STREET ADDFESS
wre-51- 78 CY-$T- 7P
11. | hareby certiy that the informalion supplied with this ling does not qualify for the exemplions contained in Section 119, Florida Slatutes. | fuither certify that Ihe information
indicated on Lhis repoft is true and accurate and Lhat my signature shall have the same legal eflect as il mada under path; that { am a managing member or manager of the
limited fability company or the receiver or Irusiee empowered 10 execute this report s required by Chapter 608, Florida Siatutes.
- ey -\ 1+—
SIGNATURE: . Ou/w\n‘,sz\st 3/. 20 / olo 362-237-4Y724
SIGHATURE O FROITED MAME OF SIGIENG MANAGING ?ﬁxh‘ummmmm REPREBENTATIVE Daw Daytema Phong §




