2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # L06000024040

1. Entity Name

GRACE'S MARKETPLACE EXPRESS, LLC

Principal Place of Business

284 BEACH DRIVE NE

SAINT PETERSBURG, FL 33701 US

Mailing Address

3610 T4TH AVE N

SAINT PETERSBURG, FL 33713 US

2. Principal Place of Business -'Ne P.O. Box #

3. Mailing Address

a3 Berch Dr NE

Sujte. Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

03-26-2007 90306 041 ****50.00

60029160

AN RN

= 01172007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE) Number Applied For
o g} Petersbhueg FO 75 —~31/05%y Not Applicabis
Zip Country Zip ™~ Country " . $500 Additionat
2370] 1y 5. Centificate of Status Desired O Fee Required
- ~8. Name and'Address o1 Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name

FABISIAK, CHRISTOPHER
284 BEACH DRIVE NE
SAINT PETERSBURG, FL 33701

3

2,

'
Ja

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurs, typed or printed neme of registered agent and title if applicable

{NOTE: Registerad Agenl signature reguired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007 .

Make check payable to
Florida Department of State

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

TITLE MGR [ Delete TITLE fhange 7 Addition
NAME FABISIAK, CHRISTOPHER NAME

STREET ADDRESS | 3610 14TH AVE N siiet sooness | DBY Beach Or OE

omv-s-zp | SAINT PETERSBURG, FL 33713 orv-siar | S Pekeyc g FL 3P70]

e MGR 1 Delete e < harge [ Addition
NAME FABISIAK, INOK NAME

STREET ADGRESS | 3610 14TH AVE N sTReeT anoREss | OB beachh Dr 0E

emy-s-2F | SAINT PETERSBURG, FL 33713 ov-srze | S . Pelershbun FL 33X

TITLE O pelete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-$T-2P

TITLE [T pelere TLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-S1-2Ip

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes,

Chyshboher fubiclel

e
e

SIGNATURE:

e e P e

aJa')ﬂa'? (Ga1) 594 - 3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA'IAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




