—2006 LIMiTED LIABILITY COMPANY
ANNUAL REPORT

DO’CUMENT # 104000007358

M. Entity Name
FLORIDA GRADE SOLUTIONS, LL.C.

Principal Place of Business

204 NORTH PARK AVENUE
SUITE 100
SANFORD, FL 32771

Mailing Address

204 NORTH PARK AVENUE
SUITE 100
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

a e

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90264 038 ****50.00

O T

02272006 No Chg-LLC CR2E083 (11/05)

4. FE! Number Applied For
NOT APPLICABLE Not Applicable

5. Cerificale of Status Desved ~ []  $9-00 Addiional

6. Name and Address of Current Registered Agent

RRR
VlHLEN & SILLS P.A.
1173 SPRING CENTRE SOUTH BLVD.
SUITEC
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

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 {amiliar with, and accept

the obligations of registerec agent. N

F

SIGNATURE

Signiature, typed of printed name of registerad agant and tits if applicabls.

[NOTE: Regictered Agent signature required when renstating) DATE

Filing Foe Is $50.00. 5.
‘Due by May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

RAME VIHLEN, FRED K

STREET ADORESS | 204 NORTH PARK AVE., SUITE 100
CITY-ST-2P SANFORD, FL 32771

TITLE

NAME

STREET ADORESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T

HAME

STREET ADDRESS
CiTY-51-2P

FITLE

HAME

STREET ADDRESS
CITY-ST-2P

me q e
NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlamed in Chapter 119, Florida Statutes | further certify that the information
indicated on this report istiué and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608,

Ionda Statut &
FREPERWW \ / é)

limited liability company or the receiver or trusiee empowered to execute

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




