2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000047063

1. Entity Name

ADKINS GRADING LLC

STy,

Principat Place of Business

9751 NE 136THCT
WILLISTON FL 32696

NSENE (3L e

Mailing Address

9751 NE 136TH CT
WILLISTON FL 32696

Silmr

2. Principai Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #, elc,

Suite, Api. #, etc.

FILED
Apr 25,2008 8:00

am

ecretary of State

04-25-2008 90031 003 ***143.75

o -

T

1st MOORE CR2E083 (10/07)
City & State — City & State F§| Numper Applied For |
p—— .
LL/JL[- /8 [Opr /’LI.Z 43 = /;;7(6 c(,( Not Applicat:ie
Zip : atry Zip Souns "
3 ;L” o : w® oy §. Cerlificate of Status Desired gs'gg iﬁf’e‘i""‘ma'
C C} (/ bU‘/ &6 Req
4 6. Name and Addread of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ADKINS, ABERT F
9751 NE 136TH CT
WILLISTON FL 32696

Street Address (P.Q. Bax Mumber is Not Accepable)

City

Zip Code

FL

8. The above named enlity subxmits this staterment for the purpnse of changing its registered ofiice or registered agent. or bolh, in the State of Florida. ! am familiar with, and accept

the obiigations of registered ageni.

SIGMATURE
Higualure, typed o 24 ed nare of 15 fferod ageel 90 e sop sanke INDTE. Raistansdt aurt igaaloe 160 el whon rer@aing) DATE
9. ADDITIONS /CHANGES
TTLE MGRM £ Delete TITiE [JChange ] Addition
HAME ADKINS, ALBERT F RAME
STREZT ADDRESS (9751 NE 136TH CT STREET ABGRESS
CiY-sT-2IP - PWILLISTON FL 32696 CITY-53-2P
e 3 Detete THLE [JChange [ acdition
NARSE KAME
STREET ADDAESS STREFT ABGRESS
CITY-ST-2IF CIY-57-2P
HILE T pelete TiiLE - [ Change ] Addition
NARE NAME
LT RUHERS ™ [ e e ST T T T T IR ALDRERY [T T
QY- SE-2IP LTy 5528
TLE 1 palee TITLE [3Change [ Addition
HAME HAME
SIREET ADDRESS SYHEET LBDRESS
CIFY-37-7IF Y- 532
TILE 0 pelere TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ABDRESS
CITY-57-2Zp CI7¥-57-2P
TME J Delote TTLE [ Change [ Aaditicn
NAME KAME
STREET ADDAESS STREET 4RDRESS
CITY-ST-2IP CITY-SP-2P

1. hereby certify that the information supplied witn this filing does not quality ter the sxemptions contained in Section 119, Florida Statutes, | furlher certify that the information
indicated on this repori s true ang accurale and that my sigrature shall have the same legal effect gs if made under oath: that | am a managing member or managsr of he

limiled liability company or the receivar or wustes empowared 16 exscule this re0ort as requirsd by Chapter $98. Florida Slatutes.

SIGNATURE: Whbez @d a&f@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Y/12/C 5

Laaypiirae Porie #




