FILED

2006 LIMITED LIABILITY.COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000082849 04-17-2006 90051 006 ****50.00
1. Entity Name
GRACE ENTERPRISES OF LEESBURG L.L.C.
Principal Placa of Business Mailing Addrass
33349 KAYLEE WAY 33349 KAYLEE WAY
LEESBURG, FL 34788 LEESBURG, FL 34788
s T N ACAO AT
7308 OTTER CREEK COURT 7308 OTTER CREEK COURT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numb: Applied For
ALAHA, FL YALAHA, FL 566-87-3291 N Aoieain
3 4;37 U g;mw 3 42 i7p 97 I;:SOKIW 5. Certificate of Status Desired 0 ?i'gg‘ t‘::_’:;"f’"“'
6. Namo and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
GARDNER, MERRITT A
401 EAST JACKSON STREET Strest Address {P.0. Box Number is Not Acceptable)

SUITE 2400
TAMPA, FL 33602

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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. ) Signature, typed or printed name of registered agenl and title if epplicable. (NOTE: Reglstared Agent signalura required whan reinstatng) CATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGRM [ Delete TITLE [Q/Chanue [ Addition
NAME ELBANKS, ARETHA R NAME 7308 OTTER CREEK COURT
STREET ADORESS | 33349 KAYLEE WAY STREETADDRESS | YATLAHA, FL 34797
CITY-51- 217 LEESBURG, FL 34788 CITY-ST-2IP
1ITLE O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T.2P
TITLE O delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-SI-2IP CIFY-Si- 2P
TTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TINE [ pelete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-53-2IP
TILE [ etete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 217 CIvY-51-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 executa this report as requirad by Chapter 608, Florida Statutes.

/
SIGNATURE: 1A J 7//5 v

BIGNATURE AMD TYPED OR Pﬁlﬂb NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw T Daytime Phone #




