2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # L03000048824 S ecretary of State
1. Entity Namo 03-22-2004 90426 035 ****50.00
PRECISION GRADING, LL.C.
Principal Place of Business Mailing Address \
2130 23RD STREET SW ' 2130 23RD STREET SwW
NAPLES FL 34117 NAPLES FL 34117
il
2. Principal Place of Business 3, Mailing Address nq l J‘
Suite, Apt. #, etc. Suite, Apt. #, ete. MOOCRE CR2E0B3 {11/03)
City & State City & State 4. FE! Number Applied For
é5 (o) o] '_7 8 @ é‘? 3 Not Applicable
Zip Country Zip Country §. Cenficate of Status Desired O g'ggquﬁmm'
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of Naw Registered Agent
Name
o asawomw e
NAPLES FL 34117 — — S mmmae
City FL I Zip Code

8, Tna above named entity submits this statement for the purpose of changing its reg\sterad office or registered agent, or both, in the State of Florida. | am tamniliar with, and accept
me obfigations of registered agant,

SIGNATURE : .
Signaturs, ryped or prmaed tame of tegiciersd agant end bite K lpwirabta. (NU!’E mwm Anln( wnltura llqulmd M!enttnmng) DATE

v

8. MANAGING MEMBERS /MANAGERS 'I D. : 7 ADDITIONS  CHANGES

THE MGR O Delete TILE O crengs [ Addition
NAME MARSHALL, CARLW . RAME
STREEF ADDRESS {2130 23RD STREET SW STREET ADDRESS
CIry-51-2P NAPLES FL 34117 CITY-ST- 2P
e O oelets TINLE Clchange [ Addition
NaME
STREET ADDRESS @1 ADDRESS
onY-5i-7p - |r-gtn
Time Ooese - Tﬂ’&u} Clchenge L Addilion
NAME NAME
SIREET ADDRESS #§TREET ADORESS
BY A 2 B N R . R o o i
Tme Olpelete - [ e OcChange  [J Additicn
NAME i NAME ¥ -
STREET ADDRESS 0 STREET ADDRESS-
cry-st-zi . . ' CITy-§7-21P R
TnLE Cloeke = § wE ClChange [ Addition
NAME - - MAME
SYREET ACDRESS STREET ADDRESS
CITY-ST-2P ] CITY-51-2P
Tme CJ Defete f mme ) ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cmy-sT-2P rS,j CITY-ST-TIP

ed on this report 15 true and accurate and that my signature shalt have the same legal effact as 1 made under oath; that | am a managing member or manager of tha
fiability company or the receiver cr trusiee empowered to exacute this re as required by Chapter 608, Florida Siatutes,

1m0 :yy certify that the information supplied with this filing doas not qualily for the exemprion stated in Section 119.07(3)(i), Porida Statutes, | further certify that the information
d

i
$%

SN W W

Lol N.AWFIE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMOER, HANMER.DRM?Q‘DFIZED REPRESENTATIVE Dais Dyt Phona #




