. FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000102321 05-05-2006 90025 010 ***%50 00
1, Entity Name
LACE BRACE, L.L.C.
Principal Place of Business Mailing Address
13577 FEATHER SOUND DRIVE, SUITE 550 13577 FEATHER SOUND DRIVE, SUITE 550
CLEARWATER, FL 33762 CLEARWATER, FL 33762
T R RONE TSR R AR

Suite, Apt. #, elc.» Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number D\ Applied For

Not Applicable
Zip Country @p Country 5. Certilicate of Stalus Desired [ 2858'2343:’:;““"3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
L Name
COLLVER, KEVIN M o
13577 FEATHER SOUND DRIVE, SUITE 550 Street Acdress (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33762
City FL ] Zip Code

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

SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00' _ Make check payable to
Due by May 1, 2008 Florida ‘Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MR r:'l = 2ol } Delale TE [ change  [] Addition
e Cotiy Blucl . oy | M0
STRETADDRESS | 2 +f 2 © 5 Temele vee STREET ADDRESS
CIy-51-20 Claceeua LV Fr 3X26/ CTY-§1-2
TILE [ pelete TIMLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CTY-ST-2P
e 01 petete it ~ OcChange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [J pelete TIE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CITY-S§1-2P
TME [0 Detete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CHTY-ST-ZP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signaiure shall have the same legal effact as if made under cath; that | am a managing mamber or manager of the
limited liability company or 1 aiver or trustee empowerad 1o exacute this report as requirad by Chapter 08, Flosida Statutes. é

2177-77

SIGNATURE: ‘//*2 6fob -9978

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




