: FILED

4 Jan 26, 2006 8:00 am
. 2006 LIMR‘ERULII‘QB'{IE.FI'OYR?_OMPANY Secretary of State

s“
01-26-2006 90070 Q08 ****50.00
DOCUMENT #L05000046254
1. Entity Name
' GRACIE'S GROVES, LLC
Principal Place of Business Mailing Addrass ST L
131 FIFTH STREET N.W. 137 FIFTH STREET N.W. 2ﬂﬂﬁ343
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
s g IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01132006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
j ) ”ﬁqg % 3 75 Not Applicable
T _ Country 4 Country 5. Certificate of Status Desired (] fi-ggqgf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Eids Narme
KNAPP, RANDALL L .
131 FIFTH STREET N.W. Street Address (P.O. Box Numper is Not Acceptable)
WINTER HAVEN, FL 33881
City FL I 2Zip Code

8. The above named entity' submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if appicebie. (NOTE: Registared Agent signalure required when reinsiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TMLE MGRM 1 Delete TITLE B‘t(hange [1 addition
NAME HEARD - KNAPP DEVELOPMENT, LLC NAME A L2
. (o .
STREET ADDRESS | 4500 HWY. 92 EAST, SUITE #1030 steet ooress | £ 3/ A F7h Streer
Crv-sTzP | LAKELAND, FL 33801 avsiae | g fer faven, Fo 3388/
TMLE [ belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GOY-ST- 2P CITY-81-2iP
TILE I pelee TITLE [ Change 3 Addition
NAME NAME
SIHEET ADDRESS - - - - ~— g~ STREET ACDRESS - . oo ——
CITY-ST-21P CITY-ST-Z00
TIME [ oetete FMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZIF
TITLE O Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hersby certify that the infarmation supphed with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutas, | turther certify that the informatton
indicated on this report is trug and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing memkber or manager of the
limited liability company g ¥ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE_\ / mwm \_/.3/oc, ( 863) 299- 5568
bl Date

.
IGNATLIRE AND TYPED o} PRINTED NAME OF SIGNING NANAGING NEBER, MAMAGER, OR ABTHORZED REPRESENTATIVE Daytime Prore ¢

7



