2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000100977

1. Entity Name
BRACE LLC

Principal Place of Business

1307 WEST GOVERNMENT STREET
PENSACOLA. FL 32501

Mailing Address

1301 WEST GOVERNMENT STREET
PENSACOLA. FL 32501

2. Principal Place of Business - No P.O. Box #

3. Mating Addrass

FILED
Aug 20,2007 8:00 am
~ Secretary of State

(07-27-2007 90020 029 ****55 .00

GBI

i

JREAINI e

Suile, Apl, ¥, atc. Suite, Apl. #, slc.

07052007 Chg-LLC CR2E083 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
35-481589 |
Zip Counrry ap Country S, Certificate of Stalus Dasired Eeseggq m”ﬂﬂ'
6. Nama and Addrass of Current Reglstersd Agent 7. Nam# and Address of New Registerec Agent
Name
LOTT, PATRICIA D
25 WEST CEDAR STREET, STE 500 Siteel Adress (P.0. Box Number is Nol Acceplable)
PENSACOILA, FL 32502
City F LT Zip Coda

8. The above narnad antily gubmits Ihis stalement lor the purpose of changing ils registerac olice of registered agent, or both. in Lhe Stata of Florida. 1 am familiar with. and accept
the abligations of regisiered agent.

SIGNATURE

Sgnebury, et o Branitd namy ol ragIIBEd 2EEnt nd ke 4 SEDNC Siie IMOTT eguibiind AJenl wpna R Iegursd when imedlaleg b DAIF,

Make chack payablo to
Florida Departmant of State

Fillng Foe |s $50.00
Duo by September 14, 2007

[} MANAG ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detee (111 [J Chage [ Aaditin
NAME COMMUNITY ORGANIZATIONS ACTIVE IN DISASTER NAME

STREEFACORESS | 1301 WEST GOVERNMENT STREET SIRLET ADORESS

or-§i- 1P PENSACOLA, FL 32501 Cry.5T- 4P

WILE [ oeiete ik O Change [ Asawion
NAME NANE

STRELT ADDRESS SIALET ADDRLSS

CiTY-5i-7F Y- s1-21p

WiE [ pelete i [ crange [ Acetion
HAME ’ NAME

STREET ADCRESS SIRLET ADDRL &S

chy-si-op Ciy-51. 27

nne O perere m O trenge [ Accition
KANE HAME

SIAEET ADGRESS STRLET ADDALSS

CITY-51. 1P CNY-51-2P

HILE 1 Datete e [J Change (] Addition
NAME NAME

STREET ADDRESS SIRLE] ADORESS

ciyY-51-1F Ccny §1 v

e O oelete lhe 3 Ghange [T Addision
NAME HAME

STREET ADDRESS SIREEL ADDRESS

o1Y-S1.0P CiY-53-2P

11. | heraby certify ihat the informarian supplied with thig (iling does nol quakly lor the examptions conlaned in Chaplas 119, Florida Slaiutes. | hurther certity that tha information
indicaled on this report is irue and accurale and thal my signalure shall have the same legal eflec! as il made under oath; that | am a managing membar ar manager of the
limited liabilily company of tha seceivar or trustes smpowsred 1o execute this reporl as requirad by Chapter 608, Florida Stalutes.

SIGNATURE; Jachs 8. Bl

2/as/r1  830- 444-7135

7 e Daytme Prono #

ATURE AND TVTII OR PRINTED NAME OF SIGNING . O AUt t Trvi
g




