2¥ and __. _.File on or before Sept. 29, 1999 or Limited Llablity Coinpany

FINAL NOTICE: will be djssolved.
FLOHIDQB.:I;Z'P.A;?J.ME:L?: STATE F , L E D \l‘ @
o /

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS |9 6EP 29 PM | 25

FILING FEE | Annual Report $100.00 + $88.75 Gorp Suppl | Fae + $400.00 Lat¢ Feo e e . )
$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ] oL CRL ifn ub STAIE

A
; ot AHASSEE FLORIB
T e erdimraagies — DOGUMENT # 198000002700 |- o otE FLORI

LIMITED LIABILITY COMPANY SSii8
: Secretary of State

1a. Principal Place of Business Address
GRACOUR, L.C.

C/C GARY SCHMIDT C/0 GARY SCHMIDT

526 MISTY MCRNING DRIVE 526 MISTY MORNING DRIVE

FLUSHING MI 48433 FLUSHRING MI 48433
2 Pnncipal Place of Business 2a. Mailing Address 8. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, etc. QEI.F}EI/N]:JrEb/erl 998 FL M/Awum -
Cily & Slate City & State D Not Applicable

o Corty 7 ooty 6. Date of Last Report 6. Cortificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reg ed Agont/Otfice
! Name
CLAYTON, WILLIAM R ESQ.
FLOWER, W TE, BURNETT, HURLEY Straet Address (P.O. Box Number is Not Acceptable)
100 S.E, ND STREET, 17TH FLOOR
MIZMI FIL 3131 uite, Apt. ¥, elc.
City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpase of changing
its regisierad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accept the appointment
as registered agent, and accept ke obligations.

SIGNATURE . ... DATE
(Flegeelered Agenl Accephng Appointment} (NOTE Registéred Agen signalura raquired when reinstating)
10. Titke Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM'SCHMIDT, GARY 526 MISTY MORNING DRIVE FLUSHING MI
Sonoao T

00TeS3IS—1
-10/06/93--01030--015
ek B8, 75 sk ]88. TS

‘\

11 :}: heraby cerlity that the information suppiied with this filing does not qualify for the exemption statedin Section 118.07(3) (i}, Florida Statutes. |further certity thatthe information
ndicay>d on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or on an
atlachment with an address

SIGNATURE: __ G Ene, Setniar ?Xzﬂ;/é? $r-gesiaicnn

SIGHATURE AN TYPE 11 OR PRINTE O NAME OF SIGNIN{IMANAGING MEMBER OR MANAGE

Daylime Phone #

INHSE TG R [6,/99)
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