2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L02000023179 Feb 09, 2004 08:00 AM
I, Sy mame Secretary of State
GRAVLEY CONSTRUCTION, LLC y
Principal Place of Business - Mailing Address
5733 SANDPIPER PLACE 5733 SANDPIPER PLACE
FORT MYERS FL 33919 FORT MYERS FL 33915
TR remress | {{[[ERAN AR
Suite, Apt. ¥, elc., Suite, Apt #, ete. o ] MOORE CR2E083 (11/03)
Gy & state } Gity & State 4 FEINomber _ Appiied For
o 54-2071534 Not Applicable
2 Couniry i Countey 5. Certficate of Sltatus Desired O gg'gg :}?:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
}gyéléuéil?\,] gg]l gESI\F{IAECE Strest Address (P.O. Box Number is Not Acce_;;taigle}
FORT MYERS FL 33819 ' —
Cay ' FL l Zip Code

8. The above named entty submuts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept

the obligations ot{;gzed gent, 4 .
SIGNATURE ﬁfm% E‘ ML kev — /,2'-}7”64

Signalure, typed of oribtad nar?qoﬁ reqistarad ?{:em and tite f applicasle {NOYE Registered Agent snnﬂ-BEufé regured wnen réi;n_smlinﬁj DATE
FILE NOW!!! FEE IS 550.90 ]
Make Check Payable to Florida Department of State
Due By May 1, 2004 B
g, TAANAGING MEMBERS | MANAGERS 10, ~ ADDITIONS] CHANGES o
nE MGR 3 Detele TTLE [ Change [ Addition
NAME GRAVLEY, JAMES A NAME
STREET ADDRESS | 5733 SANDPIPER PLACE . STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33318 B . CITY-ST-2IP o
HiLE [ Detete TTE [ change [ Additian
NAME NAME _ HRO00004 1010 .
STAEET ADORESS STREE] ADDRESS 0209, 4~B0071-012 50,00
CITY-ST-7IP Ciry-51-21p
LIt [ elete TCE [ cChange [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-ZP
TNLE 1 Delete e ] Change  [F Addtion
NAME NANE
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CITY-ST-2IP
TITLE O pelere TINE O Change ~ [ Addibien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZIP
THLE L] oelele TITLE {1 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-8T-2IP

11. | herehy certily that the information supplied witn 1his fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am a managing member ar manager of the
krnited liability company or the receiver ar trustee erppowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 4 A e L P-ox -y XRR7-3Y0-6129
SIGNATURE AND ED OR PHIN\fSD NAM%’OF SlGNI!:&G MANA(?‘NG_I.IE-MEER,‘WNASEH. ©R AIJ1-'.HORSZEB HIEPRES?NTATIVE ) ‘ Date [aytmo Phong &




