FILED
2008 LIMITED LIABILITY COMPANY Sgp 11,2008 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # L04000047884 09-11-2008 90025 045 ***143.75

1. Entity Name
POWERS LAND GRADING LLC

Principal Place of Business Mailing Address
4025 MIAMS AVE. 4025 MIAMI AVE. 50010308
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
L I RGP
2385 Do Kpof 51— | 33YY OaNlend 5T
Suite, Apt. #, elc. Suite, Apt. #, elc. 05132008 Chg-LLC CR2E083 (12/06)
City & State City & State o 4. FEl Number Applied For
(O 6.0a —( P NOT APPLICABLE Not Applicabie
n : 7 -
lea rg 3 CUUN{YA“ hY e 2 931 ermg 5. Cerificate of Status Desired gz'ggqﬁ‘:ét“’“al
§. Namo and Address of Current Registered Agent 7. Namg and Address of Naw Reglstored Agent

POWERS, JUSTIN
4025 MIAMI AVENUE

Stree! Ads (P.O. B Nu is N Pcceplable)
WEST MELBOURNE, FL 32904 —im

e —s FL |

‘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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama af registered agent and tile it appicable (NOTE: Registared Agen| signalus 19Quired when reinatating) DATE

.. "FILE NOWH! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

i - Due by September 12, 2008 lizbility company did not receive the prior notice. Florida Department of State

2l a7
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME POWERS, JUSTIN i NAME
STREET ADDRESS | 4025 MIAMI AVE. STREET ADDRESS
CITY-§T-ZiP WEST MELBOURNE, FL 32904 CITy-§T-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-$7-21P CITY-ST-2P
THLE O Detete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TITLE O Dpelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE O pefete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-57-71P
TITLE O Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _ ()P /ovm/ ¢ /09 /o1

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




