FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PSCUMENT # L05000068687 04-13-2006 90031 035 ****50.00
. Entity Name
GRACE'S GARDEN, LLC
Principal Place of Busingss Mailing Address
2617 48TH STREET S, 2617 48TH STREET &.
GULFPORT, FE 33711 GULFPORT, FL 33711
T S AR BRI
Suite, Apt. #, elc, Suite. Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 314520/ Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eiggq mitbnal
6. Mame and Address of Current Registored Agent 7. Name and Add of New Regk wd Agoent
Name
FRENCH, JEAN
2617 48TH STREET S. Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33711
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersc agent and title If applicable. {NQTE; Registered Agent signature raquired when relnsiating) DATE

Fliing Fee Is $50.00 Make check payabte to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGRM [ belete TMLE [ Change  {] Addition
NAME FRENCH, JEAN NAME
STREET ADDRESS | 2617 48TH STREET S. STREET ADDRESS
CHY-51-21P GULFPORT, FL 33711 CY-ST-BP
LE (SR O detete TLE merm [ Crange B Addition
NAME .- F NAME Pro, AALeN
STREET ADDRESS | - sreiooeess | 477 @), OLp H/14LSBOLIUGH AV E
CITY-ST-2P CITY-5T-7P S EFLLNEAL A~ 335 Ve 5/
TILE [ Delete TME [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
e [ elete TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TE 3 Delete THLE [ change  [C] Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-7P
TILE [ Detete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-5T-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ztereh Lfp) -0 TR7-T74 ~41 83

BIGNATUI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[




