2008 LIMITED LIABILITY COMPANY

4

FILED
ecretary of State

ANNUAL REPORT 4 3575
03-19-2008 90146 O .
DOCUMENT # L07000095472
1. Entity Name
E.B.GRACELLC
Principal Place of Business Mailing Acdress
4049 MCCIRTS BLVD. 4043 NCGIRTS BLUD. 30003883
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
B A MMM WA AR
Suite, Apt. #, elc. Suma. Apt. #, elc. (02292008 Chg-LLC CRRE0R (12/06)
City & State City & State 4. FEl Number Applied Far
- . .?EL ~ i 22290 Not Appiicable
Ze Country 2o Couniry 5. Certificate o Status Desired [ E&-g&mﬁw
6. Rame and Address of Current Registored Agent 7. Name and Address of New Registared Agant
Name - - -

PINEDA, NELMA GRACE O
3972 HERSCHEL ST.
JACKSONVILLE, FI. 32205

Street Agdress (P.0. Box Number is Not Acceplabie)

City FL | Zip Code
8. The abave named entity submils this stetament for the purposa of changing ns registered olfice or registerad agent. o both, in the Siate of Florida. | am lamiliar with, ang accept
the obligations of registerad agent.
SIGMATURE

. hroed or prndesd e of regaReTed Bent and ke o anpitebia.

ENOTE: Ragease e AQSnt 1.QMENrd rnedurad wivr 1S tiing )

DATE

-FILE NOWIIl FEE IS $136.75
. After May 1, 2008 Fes will bo $538.75

_ Miake check payable to,
.. -Florida Departinont of Stata -, .

R ST

Wi L. - R - L
ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

me MGRM O Deiete WTE O Crangs T Addition
RAME BAZALDUA, ELOY NAME

STREET ADDRESS | 4049 MCGIRTS BLVD. STREET ADORESS

GTY-51- 2P JACKSONVILLE, FL 32210 CITY-$1-29P

me MGRM O ostere TME [ cange £ Asdition
W - PINEDA, NELMA GRACE © NAME

STREET ADDRESS | 3872 HERSCHEL ST. STREET ADORESS

Lny-S1. 1P JACKSONVILLE, FL 32205 oY . S7-30

mE [ Dete mE Ochnge [ axtition
NAME N

STREET ADGRESS STREET ADORESS

[RS8, Gn-ST-0p
tmEe [m] THLE o O Crange £} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ory-s1-op LiY-S1-1F

me O Detetr mE Ocmnee  [Jaddlion
HAME NAME

STREET ADCFESS STREET ADORESS

Y. §.ap . rY-ST-2P )

TIRE . O oot TILE DI Crange [ Axdition
NAME HAME ] - —
STREET ADCRESS | STREET ADDRESS

city-St-am CiTY-SE-2P

11. | heraby cartily Inat the information supphied with this filing coes not quakty for tha exemptiona conteined in Chaprer 119, Rorida Statutes, | lurther certify thal the information
indicaied on 13 repadt is true and accwrale and thal ny signature shall have the same legal ellect s it made under oath; that | am a managing member or manager of the
timited liability company or the recaiver or trustes ampowered 10 axacue his 18port as required by Chaptsr 608, Florida Statutes.

SIGNATURE:M' g'rw 0 %/MA-—

2'/}_?108 ad- 387-21¢3

HOMATURE ANO TYPED OW Wﬂlb HAME OF I MING MANAGHG

Dsyume Prore &

Apr 15, 2008 8:00 am



