2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000050573 Mar 07, 2005 08:00 AM

I+ Endy Name : | Secretary of State
CHRIS FLINT FILL AND GRADING, LLC

Principal Place of Business Majli'ng Adciress o
7780 LIGHTARD KNOTT LANE 7760 LIGHTARD KNOTT LANE

FORT MYERS FL 33905 - a FORT MYERS FL 33805 ) o )
Suite, Apt. #, ele Suite, Apt. #, sic. 15t MOORE CR2E083 (10/04}
City & State o City & State | 4 FEINumber Applied For
20-0446342 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desited 0 35.00 asdtonal
Fee Required
6._Name and Address of Current Registerod Agent - l 7. Name and Address of New Registered Agent

Name

%:SNOTI'_IgH?Rgg KNOTT LANE Street Address (F.Q. Box Number is Not Acceptabla)
FORT MYERS FL 33905

City FL ] Zip Code

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent )

IGNA = -

SIGNATURE Signalture, lypad of printad name of registered agent and title ¥ appleable (NCTE Regstarad Agent signatuie 1equired when 1oinsieting) DATE
FILE NOWIt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )

8. MANAGING MEMBERS /MAMAGERS T 10. ADDITIONS ] CHANGES
e MGRM ] Delete TiLE CJchange [ Addition
NAME FLINT, M. CHRIS NAME TP
SIREET ADDRESS | 7760 LIGHTARD KNOTT LANE STATE ADDRESS DB‘;E%E’%E?@EE‘]%%?W 0. 00
oTY STZP |FORT MYERS FL 33905 CITY-51-7P i = k.
HILE o T [ Celete e ' O Change  [] Addition
NAME MAME
SIRECT ADDRESS SIREET ADDRESS
CiIY-57-2P CTY.ST 2P
e - B Ol Dolete 1 e Clchange [ Addition
HAME NAME
STREET ADDRE &S STREET ADDRESS
cliy-sl-2ip GITY-ST- 2P
1ILE T [ Deiete e O] Ghange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY. &T-2IP CIfY-87-1IF
e - O oeloe T T [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTy- ST 2P clv-ST-2Ip
il - =TT O change [ Additlon
NAME kaME
STREET ADORESS STREET ADDRESS
ory-5T-21 CITY-SI-2IP

11. | heteby certi {Z that the Informalion supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing membar or manager of the
fimited liability company or the receiver or rustee empowered (o execute this reper as required by Chapter 608, Florida Siattes,

- - "rd b —
SIGNATURE: ‘277 239 -5HZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




