FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

GRACE CONTRACTING LLC

Principal Place of Business Mailing Address

324 VALVERDE LANE 324 VALVERDE LANE

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

S L D0 R
Suite, Apl. #, atc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E0B3 (12/06)
City & State . City & State 4. FEl Number Applied For

rQ 0 —_— La_gl-l'éagq Not Applicable
Zip Country 2D Country 5. Certificale of Stalus Desired [ fi-ggﬁg’;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRACE, BRADLEY S
324 VALVERDE LANE Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgneture, typad or printed nama of registerad agant and lifle if epplicable. {NOTE: Registarsd Agenl signature required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
1ITLE MGR I peler TITLE [ change {7 Addition
NAME GRACE, BRADLEY S NAME
STREET ADDRESS | 324 VALVERDE LANE STREET ADDRESS
ciy-ST1-2IP ST AUGUSTINE, FL 32086 CITY-31-2IP
TILE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-51-2 CiTY-§T-7IP
TILE {1 pelere TLE [ Change 3 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-7IP cITy-8T-2P
TILE {1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LT [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily.for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and thal my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
\imited liability company or the raceiver o trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

)28z

Y Data ) Dayume Phore #

SIGNATURE:

SIGNATURE

IGHING MANAGING MEMBER. MANAGER, OR AUTHOR!ZED REPRESENTATIVE




