«. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

EILED

205 APR 19 PH 399
7 CORPORATIONS

DOCUMENT # L04000007519

1. Enlity Name

GRIDLEY CONSTRUCTION & SUPPLY LLC

Principal Place of Business Mailing Address :‘)"\f L.nU ': {1 ;\ S;JS\EE FLOR\D A
2850 ASBLRYHLL 2850 AB RYHLL i :\U— e
TAULAGEE A 32312 TALAHGE A 32312
Suite. Apt. #, etc. Suita, Apt. #, efc. 04182005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
neeLiEep Fof- Not Applicable
4 Country Zip Countey 5. Certificate of Status Desired [ ?i'ggq&?:‘;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GRIDLEY, PATRICK A

2850 ASBURY HILL Street Address (P.QO. Box Number is Not Acceptable)
TALLAHASSE, FL 32312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of ropistensd agent and titke if applicanie. (NOTE: Registered Apent signature recuined when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME GRIDLEY, PATRICK NAME
STREER ADDRESS | 2850 ASBURY HILL STREET ADDRESS
CITY-ST-2P TALLAHASSE, FL 32312 cy-s1-2e
TmE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$7-2IP CITY-ST1-21P
gt 1 Deteta TIME [dchange [ Addition
NAME NAME
ST ADDRESS STREETADDRESS AOO0S 1 382299
qrv-s1-2° orY-ST-2P 04720050104 7--008  ##50.00
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
- STREET ADDAESS $TREET ADDRESS
CITY-§7-29 CiTy-57-2IP
TmE (1 Detete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-§T-2IP
TME £ Detete TIME [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-S¥-2IP

11. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue 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 Itability company or the receiver or trustes empowered to exgcute this report as required by Chapter 6083, Florida Statutes.

. APl 17, 05

SIGNATURE: _\° A5
snmrunemfdwe

D OR PRINTED NAME OF SKGIENG MANAGING UEMBEF{MANAGER, OR AUTHORZED REPAESENTATIVE Phone #




