FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # LO4000025342 03-16-2007 90152 009 50.00
1. Entity Name
STATEWIDE GRADING, LLC
Principal Place of Business Malling Address
16087 E ALAN BLK BLVD 16087 E ALAN BLK BLVD
LOXAHATCHEE, FL 33470 LS LOXAHATCHEE, FL 33470
TP T BT e T (T
Suite, Apt. #, etc, Suite, Apt. #, atc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numboar Applied For
20-0979663 Not Applicable
Zip Country ap Couniry 5. Certincate of Status Desired [} ?i'ggq Sf:(;“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN, ELIZABETH M 7 JTANte Mupo

3094 JOG ROAD Strapt Addgpss (P.O, Box Numbaer is Npt pecengble)
GREENACRES, FL 33467 [ f}ﬁgﬂ E. Mé?—jf E(JUD

“Lotuidredlee FL | 83% 75

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

SIGNATURE v ‘ LILOIOL 5/‘5/07

Signature, rypfd? prnted name of registered agent and titke if appkcable. {NOTE: Ragistered Agent signature required when reinstating} ¥ DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, ’ ,:5' " MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM W [ Detete TITLE [ Ghange  [] Addition
RAME MUDD, JANICE NAME
STREET ADDRESS | 16087 E ALAN BLK BLVD STREET ADDRESS
CITY-5T-21P LOXAHATCHEE, FL 33470 CITY-5T-2IP
TTLE D O Delete TITLE [ Change [ Addition
NAME SMITH, FRANK R NAME
STREETADCRESS | 16087 E ALAN BLK BLVD STREET ADDRESS
CIyY-ST-2P LOXAHATCHEE, FL 33470 ciy-St-aip
TLE 1 Delete TITLE [JChange  [] Addikion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 petele TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2IP
TILE O cetzte TImE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -S7-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s Yudd /ancz Mupp v 3 13-0") Sbi)90-12Y

SIGNATURE AND wpsl{oﬁmmsn NAME OF SIGNING MANAGING MEKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
=




