2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR}

DOCUMENT # 103000055192

1. Enuty Name
GILMAN'S GRADING, L.L.C.

Principal Place of Businass

11720 IMMOKALEE ROAD
NAPLES FL 34120-3887

Mailing Address

11790 IMMOKALEE ROAD
NAPLES FL 34120-3887

. FILED _
Feb 10, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GR2E0B3 (10/04)
City & State City & State 4. FEI Number TAppiied For
20-0620142 Not Apnlicat:!
i un i iti
Zip Country Zip Ceuntry 5. Certficate of Status Desired  J&§ $5.00 Additional
S ] FeeRequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
° Nama

GI_LMAN, JOAN
11760 IMMOKALEE ROAD
NAPLES FL 34120-3867

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Codé T

FL |

8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acéépt

the obligations of registered agent.

SIGNATURE

Signature, tyoed of grinted neme of registerad agent and Mile  apolcatle

[ ND:('E Hsgmam{d Agant srynatue taqduied when rawnstelvigt OATE

FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES e
TiLE MGRM O elete BiLE I change [ Aadic
HAME GILMAN, ROBERT Natt O UnneR4409 .
STAEET ADDRESS | 11790 IMMOKALEE ROAD CTREET ADORESS U 10/ 80087007 55,00
ciy-Sl- 2w MNAPLES FL 34120-3867 CiRY-S3-7P
TILE MGR [ pelete o [ Change [T Addltion
MAME GILMAN, JOAN NAME
STReE AODRESS | 11790 IMMOKALEE ROAD STREE T ADDAESS
oIy .51 2iF NAPLES FL 34120-3867 GLY-S1-79 )
L [ Delete THILE [Jchange [ Addition
NAME NAME
SIREET ADDAESS e ESEm TS Stee b F AQURESS - - L—= —
Cify-St ZIP . J CITY-ST. JIP
HRLE [ pelete nne {J Change  [] Addition
BAME NAME
SIREET ADERESS STREF [ ADDRESS
oHY-51-7IF CIY-51-7IP
HILE [T Delele nTLE [ change [T Addition
NAME NAME
SIREET ADDRESS SIREE T ABDRESS
CITY. ST-2IP Cily-81- JIF
me (7 Detets 1L O change ] Addition
MAME NAME
STREET ADDRESE SIREET ADDRESS
Cily-S1-ZIP CIlY-§T 2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this repert is true and accurate and that my signature shall bave the same legal effect as If made under vath; that | am a managing member or manager of the
lmited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM )%‘*)

MGR 07 Feb 05 455-343L
SIGNATURE WTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOM?ZE REPY?ESENTATTVE Deta Dayiima Phore #



