2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000025164

1. Enlily Namo

FLORIDA GRADE FINISHERS, LLC

P

Principal Place of Businass

2080 16TH AVENUE SOUTHWEST
NQFLES FL 341177 .
U

Mailing Addross

2060 16TH AVENUE SOUTHWEST
NAPLES FL 34117
us

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suilg, Apt. #, oic.

Suite, Apl. #, elc.

FILED

Mar 01, 2007 08:00 A
-Secretary of State

T

1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slalo 4. FEI Numbor Applied For
57-1176916 Nol Applicable
Zi n it
t Country Zp Country 5. Certificato of Stalus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Namo

HUDGINS, THOMAS F

791 10TH STREET SOUTH, STE. B

NAPLES FL 34102-6725

Stroel Address (P.O. Box Numbor is Not Acceplablo)

City

FL

Zip Cedo

8. Tha abovo named enliy submits Lhis stalement for the purpose of changing its registered office or regislercd agent, or both. in the State of Florida. | am familiar with, and accopt

tha obligations of ragisterad agent

SIGNATURE
Signalute, Iypad or prinlad name ol regrstered agant and tike ¢ appicable (NOTE- Registared Agen! sgnalute requirad whan renstanng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDIT!ONS /CHANGES
it MGR 3 beive i O Ciange [ Addilion
NAML JONES, ROBERT NAME
SIMETADDRCSS | 2060 16TH AVENUE SOUTHWEST SIRLETANDRI 88
CIY-SI-/P | NAPLES FL 34117 CHY-S1- 1 HORODOES2ETE
o I Defele i 037180V -2001 7-001 thadd O addition
NAMI NAMI
SINEF | ADDRESS SIREE] ADDRE S5
CIEY-S1-21p CIY-SI-2IP
IS O petele [T [ Change  [[] Addition
NAME, NAMI.
SIREETANDRISS ST LTADDH 85
Gitr-si-4f CHY-n1- I
i O delete 1t [ change [ Addilion
NAML NAWI
SIRETT ADDRESS STHEE [ ADDESS
CITY-S1-21P CITY-SI1-7IP
e [ peaigte e [ change [ Addition
NAMT NAMY
SIALETADDI S SHILETADN §S
ClY-S1-2IF GIHY-s1-21P
nu O paete 1 [ change ] Adadtion
NAME NAME
STRECT ADDRESS STALETADDR 58
CITY-S1-2P ClHY-81-7IF

t1. | horeby corlify thal the information supplied with this filng doos nol qualily for the exemplions containod in Seclion 119, Florida Stalutes. | further corbfy thal the information
indicaled on this roport is lrue and accurate and thal my signature shall have tho samo logal effect as if mado under cath, that | am a managing momber or manager of tho
limitod liability company or the regoivor or trustce empowered 1o exccute (his report as requirod by Chapter 808, Fienda Slalules

SIGNATURE:

Robert Jones

2/27/%007

239 340-4295

SIGNATURE AND TYPED OR PﬂlNTEI‘NAME OF BIGNING MANAGING MEMEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone

1




