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2004/LIMITED LIABILITY COMPANY Secretary of State

. ANNUAL REPORT

DOCUMENT # L03000057337
1. EntiyNams |
LEVIN PRES,CQTJ’_ GRADING, LLC
Principal Place of Busi;léss' ! Mailing Addrass 3 4 [] 09 7 7 9
1067 GARY DRIVE ' 1061GARYDRIVE . ° - « 7
STCLOUD, FL 34772, STCLOUD, FL 34772 oo
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| Seagtaee L | Swmeeree e =] 07082004=~Chg.LLC ~ — "CR2E0E3 (10/03)~ =
City & State i City & State - 4. FEl Number Applied For
;iﬂcébﬁn 2 F/' .ﬁ'»CM@ ‘E ﬁ' 39‘&@ ‘}‘a Not Applicable
Zi . " Country Zj ountry . . . a0 -
jsz 79 a ! %cwla‘ %4 i 7}’ W_SCGD l,_z 5. Certificate of Status Desired O ?asemql_‘:g’dm’
6. Nams and Addreas of Current Registered Agend____ . | - . .. -.7. Neme and Address of New Registorad. Agem. — —  ~%_
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PRESCOTT, LEVIN

1061 GARY DRIVE ... Streat Address (P.O. Box Number is Not Accapiable)
ST. CLOUD, FL 34772

City ] FL I Zi Coda.

8. The above narmad snlity submits this statement for the purposa of changing #s regrstared office or registarad agent, or bath, in the State of Fonkda, | am familiar with, and accept
the obligations of regisiered agent.

snemmaségﬁLM 77 I
il e, lyped o previad neme of regisiered agent #ad ki if applicabhe. {NOTE; Ragistered AQent SigNalure muirdd when renstating) DATE T

07-16-2004 90141 046 ****50.00

11. | heregby certily that tha information supplied with this filing does not quatity for the examption staiad in Section 119.07(3)0), Florida Statutes. | iurther certity that the information
indicalod on this report ie true and accurate and that miy signature shall have the same legal effact as if mada under ath; that | am a managing membar or manager of tha
lirmited kiabiiity company of the receiver of rustee emperwerad 1o execute Ihis report as required by Chapter 08, Flonda Statutes.
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SIGNATURE: 7 coei fFecmes™ Levin Pescott JF—Y

SIANATURE AND TYRED Ot PRINTED MAME OF SIGHING MARAGING MENZER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats

Devtinne Prons 3

2o o

Filing Fee.is $50.00 Make check payabie to
Dus by tembar 8, 2004 Florida Department of State

$. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T Leviw PRESCoT MG RAT  Ooee TMLE CIchnge (1 Andition
NAE /06| G#ty DR , e

il v PSS N YT A = W X - | o[ - STREET ADDRESS — e e e L .
cIY-ST-2IP . cdy-51-7P ; ’

Time ' ] Detete TIMLE O crange ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP CIfy-51-7I9

Tme O pelete THILE O Crange () Agaiion
NAME NAME

| smeerAggmess) - e LT T T TR SmeAbeess fT T LT —

ITY-57-21P . CrTY-ST-7 -

e ! O Dot me Cichage [ Adaition
KAME g KAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ' Crry-S1-2P

TLE O Desete TIME [ Changa [ Agditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP K . CITY-51-217

TTLE 7 Delete Tme {J Change [ Acdihiian
RAME NAME

STREET ADDRESS . STREET ADERESS . ~
CITY-ST-21P CUTY-S51-0P



