2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L03000057337

1. Entity Name
LEVIN PRESCOTT GRADING, LLC

ecretary of State

04-25-2005 90101 028 ****50.00

Principal Piace of Business
1061 GARY DRIVE

Mailing Address
1061 GARY DRIVE

«UU85423

PRESCOTT, LEVIN
1061 GARY DRIVE
ST. CLOUD FL 34772

- ! e s —_— - —_— —

ST CLOUD FL 34772 ST CLOUD FL 34772
A e RN AT
L0L] Gnpy DR, Loty Gy DR.

Suite, Apt. #, stc. Suite, AL #, &%, 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For
St Cloup FL St, Choup , L. 30-0145942 NotAspicatle

2‘?4 7 7 A gosugw e 0 l c ?A{ 77 é’\ 5‘;}? eo / 2 5. Centificate of Status Desired g0 ?i'gg‘ﬁg:;“‘ma'

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Accepiable)

City. ___ _ —.

] FIL[,ZI;) Code-

V

the obligations of registered agent,

8. The above 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

[ SIGNATURELY. B zmin oz
Signatyre, Iyped o prnled name of regisierad agent and titke £ apploable {NCTE Ragisiared Agenl sgnaluta reguied when teimstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM 1 Delete THLE [ change  [J Addition
NAME PRESCOTT, LEVIN NAME

SIREET ADDRESS | 1061 GARY DR STREET ADDRESS

CITY-81-2iP SAINT CLOUD FL 34772 CITY-ST-7IP

TLE [ elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TIL£ [ Delete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS o . SIREETADDRESS | _

CITY-ST-2IP B CITY-ST-7F - ) - ;

1193 1 Delete TIE [ Change  [[J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-ST1-2IP CITY-ST- 2P

TITLE [ Celete TILE [ Change [ Addition
{HAME HAME

TREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-ST-2IP

THLE' [ petete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE: 3 e 7hespow

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | {urther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execulte this report as required by Chapter 608, Florida Statutes.

o7

4=/ wa5 948 d0l/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deyume Phone ¥




