2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056192 Feb 07, 2007 08:00 AT
1. Entity Namo
, Secretary of State
GILMAN’'S GRADING, L.L.C.
Principal Place of Businoss Mailing Addross ) .
11780 IMMOKALEE ROAD 11780 IMMOKALEE ROAD ~ ’ o
T e | o H"HI“ I“ IMI m” Ilm "m I|”’ Il‘ll |HI‘ I“Il UI‘I m’l ‘JI"‘ m ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # elc. Suite, Apt. #, ele. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slate 4. FEI Number Applied For
20-0620142 Not Applicable
Z
P Country Zip Country 5. Cartificale of Slalus Dosirad M $5'00 Additorat
Fee Aeguired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
GILMAN, JOAN ‘
Siroot Addross (P.O. Box Number is Not Accoplable
11790 IMMOKALEE ROAD ( piable)
NAPLES FL 34120-3867
City FL Zip Code
8. Tho above named ontity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida. + am familiar with, and accepl
1ha obligations of registered agent. T ) T
SIGNATURE
Sionature, typed or printad nama ol registarad agent and Ltk f appleable (NOTE: Regsiored Agenl $ignature aured whan reinstatng) DATE
FILE NOW!!I FEEIS $50.00 = . .
Make Check Payable to Florida Department of State
- Due By May t, 2007 o
9. MANAGING MEMBERS /MANAGERS A 10. ADDITICNS {CHANGES
TIE MEM O petete TLE 2] change  [Z] Addinen
NAME GILMAN, ROBERT NAME 1 JTope memhere)
SIREET ADDRESS | 11790 IMMOKALEE ROAD SIRIET ADDRESS - J,l"!’,,‘.l.ql;]gub’-g"-%” -y e
CITY-81- 2P NAPLES FL 34120-3867 CIY-81-21P UL:‘ 1:‘-‘ U [ _BDGI L_;_Il b P 1 DD
ThLE MGRM [ Delete Tme [J change  [J Addition
NAME GILMAN, JOAN NAME
SIRLET ADDRESS | 11790 IMMOKALEE ROAD STRIET ADDRESS
CITy-S1-2P NAPLES FL 34120-3867 . CITY-ST-21p
THIE 1 Delete TALE . [ change [ Adcition
NAME NAMI . N . :
SIRLLT ADGRESS T T T STREETADDRESS ) - T T - -
CIy-s1-2IP CITY-ST-ZP
TSILE [ Delele 1LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIRL1 ADDRESS
CITY-SI-2IP CITY-ST-2IP
NLE [ befete e O change [ Addilion
NAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-81-4iP CITY-SI-2IP
nie [ pelete mne [ change [ Addition
NAML NAME
STREET ADDAESS SIRLET ADDRESS
CITY-$1-2IP CITY -87-2IP
11. | hereby certify that the informabion supplied with this filing doas not gualify for the axamptions contained in Section 119, Florida Staiutes. | furlher certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same lagal affect as if mado under oath; that ! am a managing member or manager of the
imited liabiltly company or tho recaiver or lrusiee empowered to execule this report as required by Chapler 608, Ficrida Stalulos
SIGNATURE: 2 S st 7 B3PI I
SIGNATURE ANDAYPED OR PRINTED m,u( OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 27 Daa Daytme Phane #




