2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000028914 Apr 23, 2007 08:00 Al
. E N
- EnuyTame Secretary of State
MIMS GRADING & EXCAVATING, LLC
Principal Place of Busincss Mailing Address
1045 N.E. 63 ST 1045 N.E. 63 ST
ARSI
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addrass
Suile, Apl #, elc. Suito, Apl. #, cle. 1st MOORE CR2E083 (10/06)
City & State Cily & Siale 4. FEI Number Apphad For
20-1016559 Nol Apglicable
Zip Country Zip Couniry 5. Corlificato of Slalus Dosirod d ?ese'gg‘ﬁ?:&tionai
6. Name and Address of Current Registerad Agent i 7. Name and Address ot New Registerad Agaent
Namg
%I)TSSNCEHFggTS?.PER B Streol Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34479
City FL Zip Code

8. The above named enlily submuiis this stalement for the purpose of changing its regislored cffice or regisiorad agont, or both, in tho Slate of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Sgnatura, typed or prnted name of regrstered agent and hitle # apphicable. (NOTE: Regsiared Agen signaiuis reatred when rainstanng) DATE
-7 FILENOWII'FEEIS $50.00- « . . .- UCGIOn T2 s 44 _
 Make Check Payable to Florida Departmerit of State'| 115,12, T—500 7 4-012 5. 110
. R 7 ‘DueByMay1,2007 v ol . .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
line MGRM [ Detele NILF [l change [ Adaition
NAME MIMS, CHRISTOPHER B NAME
SIREET ADDRESS | 1045 N.E. 63 ST SIREFTADDRLSS
CITy-si-7Ip OCALA FL 34479 . CITY-51-2IP
TILE MGRM [ Delete 10113 : {7 change ] Addition
AR MIMS, SHANNON NAME
SIRICTADDAESS | 1045 N.E. 63 ST STREFT ADDRESS
CITY-S1-4IP OCALA FL 34479 CITY-SI-2IP
e [J pesete ILE [ change [ Aadition
NAME NAME
SIRET ADDRESS T S - smaass | - e - C e o e S
Y- §1- 71 CITY-sT-2IP
TIILE [ pelele TITLE O change [ Addilion
NAMY NAME
SIRECT ADDRESS STRFETADDRE S8
CITY-ST-2IP CITY-S1-7IP
TIme [ pelete NILE [ change [T Addion
NAME NAME
STRFIT ANDRISS STREEF ADDRESS
CITY-ST-71P CITY-§1- 2P
TILE [ pelete TILE " [ Change [ Addition
NAME NAME
STAFET ADDRESS SIRLET ADDRL S%
Cv-SI-2IP CHY-S1-2F

11. | heraby cenlity thal the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Flonida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signalure shaii have the same legal cffect as if made undor oalh; thal | am a managing member or manager of the
limited liability company or tha roceiver or trustee empowered 10 oxecuto this report as requirod by Chapler 608, Florida Siatutes. \

' [Christophee B tMims U= 1107 S5 5621032

OF GIGNING MANAGING MEMBER, M;ANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phane &

SIGNATURE:

BIGNATURE AND TYPI




