2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L0O3000055192
vt Secretary of State
GILMAN'S GRADING, L.L.C. 03-22-2004 90424 050 ****50.00
Principal Place of Business Mailing Address
11790 IMMOKALEE ROAD 11780 IMMOKALEE ROAD
NAPLES FL 34120-3867 NAPLES FL 34120-3867

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)

City & Stale City & State 4, FE! Number Applied For

e?o PLRO) YL Not Applicable
ap Country zip Country 5. Certificate of Siatus Desired M $5.00 Additional
|- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘:"}hgdémﬂjﬂ%wLEE ROAD Street Address (P.C. Box Number is Not Accepiable}
NAPLES FL 34120-3867

City FL Zip Cade

8. The aboa named 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
Signaiure, typed or printed name of requstered agent and titte it apphcable. (NOTE. Regusierets Agent sigrature reguired when resnstanng) DATE
_ .. FILE NOW!! FEE 1S'$50.00+- . . "

Make Check Payable to Florida Department of State-

o X -7 DueByMay1,2004 .
9, MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TE [Jchange [ Addition
NAME GILMAN, ROBERT NAME
STREET ADDRESS | 11790 IMMOKALEE ROAD STREET ADDRESS
£iy-S1-2ip NAPLES FL 34120-3867 CITY-ST-2IP
THTLE MGR O petete TTLE O change ] Addition
NAME GILMAN, JOAN NAME
STREET ADORESS | 11790 IMMOKALEE ROAD STREET ADDRESS
CY-$T-21P NAPLES FL 34120-3867 Gty -st-2ip
TITLE [T Delste TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2P CITY-ST-72P . i
TITLE [ Delete TITLE [ Change [ Addition {_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 3 elete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1. | hereby certify that the information supptied with this filing dues nat qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂéz«« Tocn m Gil s Sholey 239w 3452
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 051e Dayiime Phona #




