2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000004512 - Feb 02, 2007 08:00 AM
I+ Ently Name Secretary of State
GRACE ENTERPRISES, LLC
Principal Place of Business Maiting Addross
391 SE 80TH STREET 391 SE BOTH STREET
LT e
2. Pnncipal Place of Business - No P.O. Box # 3. Mading Address
Suite, Apl. #, olc. Suile. Apl. 4, clc. 1st MOORE CR2F083 (10,.'05)
Cily & Slate Cily & Slale 4, FEI Number Applied For
NG-T APPLICABLE Not Applicable
Zip Counlry Zip Couniry 5. Cortihcalo of Staws Desirod 0 ?i.ggql.:;ﬂnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNama .
gg1NSNéN§)q'ﬁ%fJ#EI\éE|' S Streel Address (P.O. Box Number is Nol Accoptabla)
OCALA FL 34480
City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regisierod office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obigations of registered ageni.

SIGNATURE

Signature, lyped or prinigd name of 1egistered ngent and tug 1 agniceoie. [NOTE. Registered Ageni signature ranefed whan renstang) DATE
= = FILE NOWI FEE S $50.00
Make Check Payable to Florida Department of State LODO0nE1 2350
Dus By May 1, 2007 2/08/ U"r‘—’jiflﬂf_"l D5 50,100
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e P 1 Delele TILE [Jchange [ Adcdinn
NAME CUNNINGHAM, JUNE S NAME
STREFT ADDRESS | 391 SE 80TH ST STREET ADDRESS
CIry-st-21p OCALA FL 34480 ) CITY-$1-7P
T 7 Deiete e [ change [ Addilton
NAWE NAME
SIREET ADDRISS STRECT ADDRESS
CITY-SI-2IP CITY-S1-2IP
it [ Delele fInE [] Change  [_] Addition
NAME NAME
SIRIET ADDRESS STREFT ADDRLSS
CITY- ST ZIP Ciy-S1-7IP
1 ! [ pelele )1 [ change [ Addttion
NAME NAML
STRFET ADDRLSS SIREEY ADDIESS
City-Sl-21p CITY-53-21P
NIl £ Delete 3 ] change ] Addition
NAME NAME
STRELY ADDRLSS STRFETADDRLSS
CITY-Si- 2P CiTY-SI-ZIP
e O Detete g [JCharge [ Adaition
NAML NAME
SIAFET ADDRESS STRETT ADDALSS
Cify-SI-2p CITY-51-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stawules. | further certify that the information
ndicated on this report is true and accurato and that my signature shall have the same legal offect as if made under oath: that | am & managing member or manager of the
imited liability com or the receiver or Irusiop empowored g execule this report as raquired by Chaptor 608, Florida Statutes.

SIGNATURE: i, Sune.S.Cuvw, N(Am /5*0/07 352-237-Y7a\"

smmnr;,(/%n TYPED OR PRINTED NAME OF SIGNING ﬁn}‘cm MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




