2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO7000070089

1. Entity Name

BLUE-GRACE GROUP, LLC

01-10-2008 90021 006 ***143.75

Principal Place of Business Mailing Address

60000771

Jan 10, 2008 8:00 am
Secretary of State

409 APOLLO BEACH BLVD. 409 APOLLO BEACH BLVD.
SUITE 409 SUITE 409
APOLLO BEACH, FL 33572 LS APOLLO BEACH, FL 33572 LS
R RHIBAR o
Suile, Apt. #, etc. Suite, Apl'. #, etc. 01072008 Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4. FEI Number Applied For
2(006 13 ’7 {7 0 Not Appficable
Zip Couniry Zip Country 5. Certificate of Status Desired h{ ?i.ggnﬁ?;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLUCKMAN, JEREMY E
707 N. FRANKLIN STREET
FOURTH FLOOR

TAMPA, FL 33602

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

_{

S——

City

FL | Zin Code

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

the obligations of registered agent.

SIGMATURE

Signature, typed or orinted name of registered agent and titke it applicabhe

(NOTE: Registerea AQent signature requited when reinglating) DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

< Make check payable 1o
227 .. Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBEAS / MANAGERS 10.

THLE MGRM ) Delete TITLE O change [ Adtilion
NAME HARRIS, ROBERT RAME

STREET ADDRESS | 409 APQLLO BEACH BLVD., SUITE 409 STREET ADDRESS

on-s1-zP | TAMPA, FL 33872 CITY-57-7IP

THTLE 1 Delete 1ME O crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P oTY-5T-2P

TLE 7 velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2IP CITY-51-21p

TITLE [ Defete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$1-2IF CITY-ST-2IP

e T Delete T7LE [0 Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-2ip

TiLe [ Delete TIHLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-20 CITY-51-21P

11. I hereby certily that the information supplied wi
indicated on this report is trye ang.a

h this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
that my signature shall have the same legal effect as il made under oath; that } am a managing member or manager of the
en

/"’f/&’ & 8134123577

SIGNATURE: M __
SIGN?J}]RE ARTYPED

oa/wm"rsn NANE-GFSTENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

T

Dale Daytime Phone &

-



