2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000025164

1. Entity Name

FLORIDA GRADE FINISHERS, LLC

Principal Place of Businass

15801 SONOMA DRIVE, #203
FT. MYERS FL 33908

Mailing Address

FT. MYERS FL 33908

15801 SONOMA DRIVE, #203

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #. elc. Suite, Apt. #, elc.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90071 050 ****50.00

24027801

LA

\l

[

HUDGINS, THOMAS F
791 10TH STREET SOUTH, STE. B
NAPLES FL 34102-6725

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
57-1176916 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] $5’00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
S e SR i S s i, = e i i e NAMIB L e e e ¢ e e et ettt - [ e

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE
Signature, typed or printed name of registered agent and titie # apphcabie. (NOTE: Registered Agent signalure requitad whan renstating} DATE
S 3

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES

TTLE MGR . 3 velste TITLE [JChange ] Addition

NAME JONES, ROBERT NAME

STREET ADDRESS | 15801 SONOMA DRIVE, #203 STREET ADDRESS

CIFY-ST-21P FT. MYERS FL 33908 CITY-ST-2tP

— — * ] Delete TITLE [ Change [ Aadilion

NAME : z‘y NAME

STREET ABDRESS N SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TE - [C1 Delete TIME [ Change [ Addition
SRAME - vl lmem mim s oot e e e T WD e TS TNAME - TS = = T- - i e e d

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 alete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP § cny-sr-ze

TMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TILE [ petete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-$1-2tP CITY-ST-2IP

limited liability com or the receiver,

SIGNATURE

11. | hereby certily that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(}), Florida Statutes, | 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 oath; that | am a managing member or managet of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/hd—gobert Jones, Manager 3/14/2004 239 340-4295

SIGNATU

PED OR PRINTED

IE DF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




