B

FILED
Jun 09, 2006 8:00 am

2006 LIMITED LIABILITY EOMPANY Si
ANNUAL REPORT Secretary of State
DOCUMENT #L05000111338 05-02-2006 90025 038 ****50.00
1. Ennty Name
WESGRACE, LLC
Principal Place of Business Mailing Addrass
701 SOLANA SHORES DRIVE, #502 701 SOLANA SHORES DRIVE, #502 Ccwwg
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
P s (D EEOA AL EhSD
Suite, Apt. #. slc. Suite. ApL. #, elc. 4172006 Chg-LLC CR2E083 (11/05)
City & Stats City & Stater 4. FEI Number Appiiod For
297 YD ot Applicabie
dp Country e Country 8. Cenificata of Status Desired [ 2:-2?;?’3”"“'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Nama
“GORDONJASONM— — —— — ——— -~ —— — " - = e y e —— = R l
103 NORTH ATLANTIC AVE. Streat Address (P.O. Box Numbaer is Not Acceptable}
COCOA BEACH, FL 32931
T City FL l Zip Code

8. The above named en
the cbligavons of n

submils this statement lor 3
red agent.

purpose ol changing its registerad olfica or registered agont, or both, in the Stawe of Florida. | am tamiliar with, and accept

‘//51/04

SIGNATURE

lmuwmnmulwt-n*:nniw O TE: FloQRciren AQent RGnetn |60 when mvaming]

an% Foa is $50.00 Make check pyyablke to

Dueo by May 1, 2006 Florida Department of State

9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mEe MGRM | O Delere ML O Chmge [ Addition
HAME LEQ, KEVIN NAME

STREET ADORESS 701 SOLANA SHORES DRIVE, #502 STREET ADDRESS

on-sT-a¢ | CAPE CANAVERAL, FL 32920 ory-§1-pp

mg O Desere ime [ Change (7 Addition
HAME NAME

STREET ADORESS STREET ADDAESS

ciTy-5t-2p Cme-st1-29

me O Detete HILE O3 Change (7 Acdition
HNAME KAME

STREET ADDRESS STREET ADCAESS

LITY-51-1@ Cmy-S1-2F

e _ 3 Detete e [JcCrarge [ Agaiion
Tree : - - ,

STREET ADDAESS STREES ADDAESS

CIFY-$1-2P €ITy-S1-27

e O pelzte AnE O Change [J Addition
HAME NANE

STHEET ADDRESS STREET ADDAESS

CTY-ST- 2P CIrY-51-2P

TMLE O Dete AILE O Cange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS.

LIY-ST.- 2P Eiry-§3-op

19, | hereby cerity thal the informanion supplied with this filing deay not quality foe the examptioris conained in Chapiar 119, Floriga Statutes. 1 luriner cenify that the snformation
indicaiad on this /epor is tua and accurate and that my signatyrs shall have the same legal etfact as it made unaer oath; thal | am a managing member or manager of the
limi:ed habikty company of iha recaiver or Lrusten empowered o execute this ropon as required by Chapter 608, Flonda Statutes.

- f ) . _ '
SIGNATURE: / AAASN ‘@_4 Kevird LEO Mo
SIONATURE AND O PRINTED NAME OF HICNING

Givt los

Date

am AL TATIVE




