2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

FLINT, M. CHRIS
7760 LIGHTARD KNOTT LANE
FORT MYERS FL 33905

03000050573
DOCUMENT # Secretary of State
. Entity Name
' _ _ of 3 o ok
CHRIS FLINT FILL AND GRADING, LLC 03-31-2004 90349 027 77773000
Principal Place of Business Maiting Address
7760 LIGHTARD KNOTT LANE 7760 LIGHTARD KNOQTT LANE:
FORT MYERS FL 33905 FORT MYERS FL 33305
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Apptlied For
20- oMU b3y 2 Not Applicatle
Zip Country 2ip Country 5. Certificate of Stalus Desired ] $5'OD A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and mie if apphcabile, {NOTE: Registered Agam signature 1equired when reinstahng) DATE
- FILE NOW"! FEE. |s $50 oo R
Make Check Payable to F!onda Department ot State
A Due By May 1,2004
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TILE MGRM ' [ Delete TITLE [ Ghange  [J Addition
NAME FLINT, M. CHRIS NAME
X STREET ADDRESS 7760 LIGHTARD KNOTT LANE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33905 CITY-St-2IP
TITLE [ pelete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addiltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Dalete TME [ Ghange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE: 227 é/»m 2.7

11. i hereby certity that the information supplied with this filing does not guality for the exemption stated in Section $19.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/02 9/0‘/

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

| o

, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phone &




