2005 LIMITED LIABILITY COMPANY . FILED
_ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L03000025164 Secretary of State
1. Entity M
ity Name 03-10-2005 90039 025 ****50.00

FLORIDA GRADE FINISHERS, LLC
Principal Place of Business Mailing Address .
15801 SONCMA DRIVE, #203 15801 SONOMA DRIVE, #203
FT. MYERS FL-33908 FT. MYERS FL 33908 7
2060 16th Ave SW 2060 16th Ave SW

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For
Naples, FL 34117 Naples, FL 34117 57-1176916 Not Applicable

Zip- . Country Zip Country " . $5.00 additionat
34117 Collier 34117 Collier 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- Name -

?g1D?OI¥a’g‘IHF§%h£¢SSSUTH STE. B Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34102-6725

) . " R _C"V FL Zip Code

8. The above.namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : : :
- .

SIGNATURE *
Sqnamle._lvu&xd of prnted name o registered aganl and Utle d apphcable {NOTE Regrsiated Agan: signatule required when renstaling) DATE
= - T T o -
- 1 A T R B g o
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
i1 MGR ] Delete TITLE X Change  [] Addition
NAME JONES, ROBERT NAME
SIREET ADDRESS | 15801 SONOMA DRIVE, #203 STREET ADDRESS 2060 16th Ave SW
crv-s1-op - |FT. MYERS FL 33908 CITY-ST- 2P Naples, FL 34117
TITLE [ petets AITLE (] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Cry-S7-21P
TLE O3 pelete NLE [J change ] Addition
NAME ) ) NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
L [ pelete TITLE [[] Change  {T] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CiIy-s1-21p CITY-$T- 2P
WILE O oelete TILE [ change (] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clly-SI1-2p CITY-ST-21P
TIMLE [ Delete MMLE [ change (] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CIrY-51-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recensey or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Robert Jones . 3/5/9005 239 340-4295

" SIGNATUR ANB‘"‘%D OR PmN'lf EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Daytime Phona ¥




