FILED

s g cowener AL TS0 am

.

1. Entity Name
THE MARIEL GRACE, LLC
Principal Place of Business Mailing Address
9119-E BOCA GARDENS CIRCLE SOUTH 9119-£ BOCA GARDENS CiRCLE SOUTH
BOCA RATON, FL 33496 BOCA RATON, FL 33496
2 PrinCipaI Place of Business - No P.O. Box # 3. Mailing Address ”ll”l“ I'l |Il” ‘II” Ill” II‘” ||‘|| “lkl Hlll ‘l“l ”I“ ”Iu ‘IIII‘ m ‘Il'
Suite, Apt. #. elc. ite, Apt. #, etc.
uie. Ap Suite. Ap 04272008  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
N /é (0 Sé‘ ;. Not Applicable
ap Couniry zn Country 5. Cenficale of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name
FREEMAN, SANDRA L ‘
9119-E BOCA GARDENS CIRCLE SQUTH Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL "33496
City FL ‘ Zip Code
8. The above named entjty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SignatuTe. typed & Ornled name of refisieded agent and dile f apphcable (NOTE: Regisiared AQant si3ralure requined when reinstatng) DATE
R FILE NOW!ll FEE IS $138.75 Make check payable to
_After May 1, 2008 Fee will be $538.75 Florida Department of State
- 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM . 3 Delete TITLE [ Change [ Addition
HAME FREEMAN, SANDRA L NAME
STREET ADDRESS | 9118-E BOCA GARDENS CIRCLE SOUTH STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33496 CITY-ST-2IP
THTLE L3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-ST-21P
TITE [ peleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (‘\ CITy-87-2IP
11, | hereby certify thg Qidyraition suppliegwily this fiking does not quality {or the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the intormation
indicatad on thi 3 signature shall have the same legal sifect as if made undar cath: that | am a managing member or manager of the
limited liability fompany or\\d rec goyverad to executa this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE qlb ,’d? (le?gl’ Lﬁ),é
SIGNATURE AND ? 0 OR PRINTED NAMEOF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Dayume Phora &




