FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000084745 05-09-2006 90010 039 ****50,00

1. Entity Name

LPH GRACE ENTERPRISES, LIL.C

Principal Place of Businass ) Mailing Address

11123 TRADEWINDS BLVD. 11123 TRADEWINDS BLVD.

LARGO, FL 33773 LARGO, FL 33773

e s UUATRIRG AL M OEER
Suite, Apt. #, etc. Suite, Apt. #, elc, 01182006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

_ 20-3377486 Not Applicable
Zip Country Zip Country 5. Catificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent

Name
NUCKOLS, PATRICIA F
11123 TRADEWINDS BLVD. Strest Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and titie if applicabla, (NOTE: Registared Agent signature required when reinstating) OATE
Filing Fee Is $50.00 R —_ _._ __Make check pavable to —
Due by May 1, 2006 ) “Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, - . ADDITIONS /CHANGES
TITLE MGRM 7 pelste 1ITLE [J change [ Addition
NAME Nuckols, Patricia F. NAME
SREETADDRESS | 11123 Tradewinds Blwvd. STREET ADDRESS
CITY-87-21P Largo. FL 33773 CITY-§T-2IP
TILE [ Deiete MLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE ] pelete TLE [1Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P CITY-ST-ZIP
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADLRESS STREET ADDARESS
Ty -ST-21P CITY-ST-2IP
TITLE ™ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-2IP

11. I hereby certify that the infa
indicated on this report j
limited liability campa

ion supplied withythis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
and accurate and that my signature shall hdve the same legal effect as if made under oath; that | am a managing member or manager of the
£ receper or frustde Bm eled to axec is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 700 4/65//0@ 9213017

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daté 7 Daytime Phone #

L



