FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;Jml:ﬂ ENT # L05000084745 04-11-2007 90160 038 ****50.00
LPH GRACE ENTERPRISES, LLC
Principal Place of Business Mailing Address
11123 TRADEWINDS BLVD. 11123 TRADEWINDS BLVD.
LARGO, FL 33773 LARGO, FL 33773
S AT AEATAR RO
Suite, Apt. #, elc. Suita, Apt. #. etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3377486 Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent

Nama

NUCKOLS, PATRICIA F
11123 TRADEWINDS BLVD. Strest Address (P.Q. Box Number is Not Acceptable)}

LARGO, FL 33773

City FL ‘ Zip Code

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

SIGNATURE

. Signaiure. typed of prinled name of regiatered agen and title if apphcabie. (NOTE: Registarad Agant signatura raquired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

—Due by Way iy 2007 - - ‘Florida-Departmemnt oi State - - —— -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TImLE MGRM O pelete TITLE [ change {3 Addition
NAME NUCKQOLS, PATRICIAF NAME
STREET ADDRESS | 11123 TRADEWINDS BOULEVARD STREET ADDAESS
CITY-ST-2IP LARGO, FL 33773 CITY-§7-2IP
THLE . ] Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
MNAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
VITLE 1 peleta Tme [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P CITY-§T-21P
TITLE [ pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2p CITY-ST-ZIP
THLE (3 elete TIME [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /] cIrY-SI-2P

ation supplied with this filihg does not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further caertify that the information
nd accurate and thatfmy signature shall havg & same legal effect as if made under oath: that | am a managing member or manager of the
receiver or trustee empgwa s reporias required by Chapter 608, Florida Statutes.

SIGNATURE: 4— 7-67) (’)’L’:') 3923-L¥1)

BIGNATURE Ami' TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Daytime Phone #

11. | hereby certity that the i
indicated on this rapo
fimited liabifity compa

N




